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: there are definite cranial bones or not. In the one, comprising 
: a Course of Chelbe Tectures sharks and rays, there are no definite cranial bones at all—that 
is, no bones corresponding with those definite and large ossifi- 
5 OF if he will cations occurring in definite regions of the skull which we find 
im the pike; there are neither membrane bones, bones deve- 
STRUCTURE AND DEVELOPMENT | jopea swithia the cartilaginous 
te, 1s, ov Tus — itself which correspond to the definite bones of the 
» MP M.C.? ike. is, however, you will understand, does not exclude 
in one VERTEBRATE SKELETON. of amount of ossification upon the 
. substance of the skull itself; in most, in fact almost all sharks 
Recently delivered at the Royal College of Surgeons of England, | .o4 rays and animals contained within this group, the outer 
bone, forming hard outer coating. In the other division, 
=a, LECTURE VIL where the cartilaginous cranium with movable inferior arches 
er, because | is well developed, there is a very definite apparatus of bones, 
+ ae Mr. PrestpenT AND GENTLEMEN,—At the end of my last such as you may see in the sturgeon and spatularia, two fishes 
rovements in lecture I stated that all vertebrate skulls were referable, in the in which this kind of cranium is best shown—indeed the only 
marae long run, to three distinct classes, They were either, in the | fishes Here is a remarkable circumstance, which I shall point 
was so first place, modifications of the type of the membranous em- out more in detail by-and-by, that the cranial ossifications, 
: Haynes, bryonic skull before it has developed any cartilaginous or osseous | while they correspond fairly in position and character with 
se matter, while it still retains the notochord in fall perfection and such ossifications as we find in the pike, are entirely of mem- 
_— size ; or, in the next place, modifications of the embryonic car- brane bones. In the head of the sturgeon there is not, so far 
master” was g tlaginous skull before any definite ossification has taken place | ,, | sm aware, any bone distinctly produced by ossification of 
in it, or upon it; or, in the third place, modifications of the cartilage. 
osseous cranium, such as we find it in the fish, such as we find | wr, must pay some little attention to these skulls, because 
med herself fg The only example of the first class was that very remarkable | ...4 the interpretation of their parts has been a matter of some 
eaves of the rudimentary skull found in the amphioxus lanceolatus, where dispute, though, as I hope we shall see in the long run, it is 
not in reality a very difficult matter. If you take the squatina, 
an end for example (Fig, 45), the monk-fish, you will perceive that 
anomalous peculiarity, that the notochord extends beyond the 
cavity of the cranium. At the same time this differs widely 
me i from all other vertebrate skulls in the entire absence’of any 
to undergo auditory organs at the side of the skull. Leaving that, I went 
n of these, If on to speak of the cartilaginous cranium, and pointed out that 
n this than there were two modifications of that cranium : a simpler one, 
thority a where the mandible is not represented at all, and where the 
most you have of the maxillary apparatus consists in the palatal 
x, MD, suspensory apparatus in what corresponds with the palatine, 
ent. and quadrate, and so on, in fishes; but represented merely by 
Ep. L, an inverted cartilaginous arch, which is completely united with 
- ‘ the sides of the skull in a rudimentary condition, consisting of 
aie i. little more than that which corresponds with the basilar part 
. Jackson, in the foetus, with anterior expansions and lateral auditory 
nelosure ,) sacs, We have two modifications of this kind: one in the 
—— lamprey, and the other in the myxine ; the lamprey having an 
Wien claborate branchial skeleton in addition to the cranium, the 
lanidloes ; myxine possessing an equally elaborate pharyngeal basket ; 
leott ; Mr. neither, however, corresponding to the great essential inferior 
aclosure ;) arches of the skull. There was another division of this carti- 
—~—* laginous skull with fixed lateral portions, which was exhibited 
are;) Mr. by the chimera and the lepido-siren, where there was a more or 
ancaster ; less complete cartilaginous cranium, with the lateral portions, 
'. Probyn, which correspond to the palato-quadrate apparatus, completely 
Avena fixed to the skull, and having a well-developed lower jaw arti- 
Brackley ; culating at the extremity of the inverted arch thus fixed. In 
, Willing- the chimmra the surface of the cartilage is at most covered with Pr od got, renga 
ort, (with minute osseous plates—nothing more than this kind of osseous those small plates of cartilage, and sometimes in the sharks 
oped incrustation. In the lepido-siren there are certain definite produced at the anterior extremity into a sort of cut-water, am 
Waller, bones ; some correspond with membrane bones, some are dis- — res ae 
ossifications, like the ex-occipitals in the true cartilaginous | occi ‘oramen 
oa, (ut I have now to speak of the next division of cartilaginous | lateral enlargements, in which the auditory organs lodge; the 
r Toms; crania—of those where the cartilaginous box is well developed, semicircular canals and labyrinth are placed there. In many 
Society ; but the palatal apparatus which supports the lower jaw, usually | fishes the labyrinth has a direct communication with the upper 
pensary, composed of distinct pieces, is itself movably articulated with | part of the skull by certain apertures. Then in front of these 
aw; the skull. Skulls of this kind are again divisible into two | capsules for the auditory organs there are usually two processes, 
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lying in front of the orbits (behind 4); thea there is the termi- 
nation of the skull, which is arched (Big, 45, 6), and which has 
underneath it the cavity of the nose, you make a section of 
the cranium you will fod the on elongated, wide, and de- 
pressed, and, unlike the primordial cranium of the pike, the 
auditory chambers in which the organs of are lodged 
are almost completely se from the general cavity of the 
skull, there being a kind of cartilaginous wall separating 
the one from the other, so that there is a complete 
chamber for the internal ear. For the rest, the cavity 
itself resembles essentially very much the cavity of the 
Cartilaginous cranium of the pike. You find in the same way 
that the apertures by which the nerves make their exit have 
the same relations to the different parts of the skull. The 
apertures by which the eighth pair leave the skull are placed 
immediately behind the chamber for the organ of hearing; the 
res for the fifth pair are placed in front of that chamber ; 
, again, the apertures by which the optic nerves leave the 
skull are a little further forward; and the nerves 
pass out from the lateral portion of the skull, in the same way 
as in the cartilaginous cranium of the pike. So that the re- 
semblance between the two is quite complete, if you make this 
little difference in detail: In the pike, the hinder part—the 
chamber in which the auditory les are contained—is com- 
paratively smal! in relation to the whole skull, although not 
the post-orbital processes arise from the front part of the audi- 
tory canals, as they do in squatina; there is an inter-orbital 
septum, and there are ant-orbital processes; the snout i 
very much prolonged—into a long process; and the 
tures are placed upon the part of that process. 
shark, on the other hand, hinder part quite closely agrees. 
There is the same sort of broad lateral process, but the inter- 
orbital part is al much broader and comparatively 
shorter. It is produced into a process which joins the ant- 
ital process; and the snout ceedingly short—be- 
comes broad at the end (Fig. 45, 6). So that the skull of the 
shark (Fig. 46) is more like the cartilaginous cranium of the 
Fic. 46, 


frog than it is like, in its mere outward form, the cartilaginous 
cranium of the pike. Then, again, it is very interesting to find 
that this highly-organized fish, the shark, retains a feetal cha- 
racter. I pointed out, in describing the development of the fish 
Pry eb in all vertebrate animals—that the nasal sacs 
rst e their appearance upon the under of the an- 
terior region of the head as involutions of the iecmment In 
most vertebrate animals, as development proceeds, that part 
of the skull is, as it were, straightened out and pushed for- 
wards; and the ol be oveutenily ‘the 
In the 
rk, on the other hand, they always retain their origi 
aye upon the under-surface of the snout. The rostrum— 
beak part, the vomerine part, of the cranium—is not de- 
veloped into an inter-nasal septum; and, as a result of that, 
the nasal sacs are not thrown up to the sides and the upper 
articulation of the back part of the skull in the sharks 
and rays is either by a treble facet—a middle and two 
lateral ones, —or else by a double facet, as in the rays (Fig. 47) 
more particularly. There is, therefore, no difficulty in 
understanding the general character of the cartilaginous cra- 
nium of the shark. But the inferior us with 
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upper 
nected with the pre-frontal region of the cartilaginous 
its hinder end articulates directly with the lower denti 
as you see in Fig. 45, /, h. 
which the one plays in a gi 


that the 


part it has 
which we call beenchio-stegal 
lower extremity it is connected by ligament with this large and 


stout hyoidean arch (Fig. 45, m): so that this pedicle serves as 

the common indirect means of attachment of the hyoidean, on 

the one hand, and of the mandible, on the other, to the skull ; 
i i by means of the articulation 
up the lower one, to connect 

that with the skull. That is, in terms, the 

is 


are what have been called the labial cartilages: that is a name 
which implies nothing, therefore we may use it quite well. 


some difficulties and some complexities. In the cranium of 


Fia. 47. 
Diagram of base of ska 
gion. Inter-or 
ditto. 4d, Pre-fro 
ditto. ¢, Ethmo-ve 
\ frontal ditto. g, N 
iy 6) Bac. 
a 
nally ossitied cartilaginous rods, or bars, or arches, 
you please to call them (they are more distinct s 
shark): one is an upper (Fig. 45, d), and one a 
(Fig, 45, h). The lower obviously represents the | 
but we may call it the lower dentigerous arch. I 4 
to give the parts 
their precise nature ; I would, , only speak 
the upper and lower dentigerous arches. Now, in all 
d. aoe _ NS Diagram of base of shark’s allowing the opening and the shutting of the jaws: 4 
Ve skull. @, Basi-oceipital upper dentigerousarch has no direct connexion at its 
: h region. 6, Auditory with the skull, but only a very indirect connexion, in| 
Cor * the lower dentigerous arch, with which the upper one al 
ditto. ¢, Inter-orbital ppe 
ae a which we wi suspensorium, or suspensory apparatus. 
= eee ditte, ¢ Ethmo-vo But the lower dentigerous arch is not connected with the sus- 
merine ditto. /, Post- by There is no definite articulation 
arf frontal ditto. tween two; but there is a ligament—a strong bundle of 
| ligamentous fibres—passing from one to the other; the whole 
: 7 —- having a double form, is suspended indirectly from 
ofa ee externally commonly, and 
is placed in a deep and ted fossa situated upon the sides 
of the skull, in pretty much the same region as we find the ar- 
ticulation of the hyo-mandibular bone of the pike, for example 
—that is, upon the outer side of the auditory capsule. Then 
| there is another curious feature about this suspensorium—that 
| cartilages, which are placed in the folds of the lips; there are 
| two of them at the gustu® he 
| tigerous arch (Fig. 45, 0, ¢g); and there is one of them below 
(p); and the two are joined together at their angles. These 
| ne nature of the parts I have just now described, the upper 
and lower dentigerous arches, the labial cartilages, and the sus- 
ee | pensorial apparatus, is a question which has been very largely 
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and hotly discussed since Cavier published hie memoir upon the | himself and by Henle and others, that this is not the case, 
‘Structure of the Jaw in Osseous Fishes—in the first volume of | and that there are a great many cartilaginous fishes, - 
his ‘‘ Mémoire des Musées,” in which he published a remark: | ticularly among the rays, ia which you may find a little site 
able and original essay, full.of that genius which marks almost | of cartilage in the palatine region, and a second little plate 
all his uctions, I wish to dwell a little upon Cavier’s | of cartilage in front, Miiller said the cartilage lying behind 
view, and the views afterwards taken by others of this appa- | corresponds evidently to the pterygoid, and the cartilage which 
ratus, because I kaow very few instances in comparative ana- | is placed just inside is that which Cuvier failed to discover, and 
tomy which better e the prodigious importance of the | is the true representative of the palate; and, guided by this 
stody of develayment, ond hew, after it has been possible for | system of ing, Miiller came back to the conclusion that 
men of great ability to hold extremely diverging views with an j 
we equal appearance probability upon all sides—thow, after hav- 
ond ing held those views in various ways for many years, the em- 3 
re- bryologist at last is able to step in and solve the whole question | mode of reasoning in these cases was perfectly legitimate. 
tal in a way which 1s exactly in accordance with neither the one | I do not know that either of these great men has not displayed 
tal nor the other. Custer, in endeavouring to give an account of | his fallest powers in argumentation, because there were a great 
i. these jaws of the sharks, and te understand what parts of the | many things, even from a purely anatomical point of view, to 
‘ dentary apparatus aad the jaws of the pike, for example, cor- | be said against both their views: as, for example, inst 
. responded with those in the sharks, came to this conclusion: | Cuvier’s view, that d—y (Fig. 45) was the palatine. What is 
eal he says that the piece which I dave called the apper denti- | the meaning of the articulation of the lower jaw with it? The 
arch, has on ite inner side ao branch which can possibly | lower jaw does not articulate with the palatine bone in verte- 
ean to the palatine arch. And again he says that it | brate animals. And so against Miiller’s view the same argu- 
is connected with the frontal region of the skull; and finally, | ment would apply: d—g (Fig. 45) is the upper jaw—why does 
finding certain in the eabstance of the lips, and | the lower jaw articulate with it? That is not the way in which 
that and the liable to un- jaw in any oviparous animal. So that it 
very great appearamce ition in osseous quite possible to set up a third theory in the matter 
fishes— putting these thiags together, finding no palatine arches | from an anatomical point efview, an @ fourth and a fifth, and 
in the inside, regarding the upper labials (Fig. 45, ¢, ¢) as a | perhaps half-a-dozen more, by ing backwards and for- 
true modified pre-maxilla and maxilla, looking at the connexion | wards, and adducing different kinds of analogies. Now, what 
of the upper dentigereus pi will development do for us? 
came to the conclusion 
0 exter- with the 
hichever 
ll in the 
wer, rod ment 
wer jaw; anity of organization ; because, says he, this is a striking case, 
not wish which shows us that here this single bone represents not merely 
rw as to the palatine bone in the ordinary osseous fish, but also the bone 
‘these as which is called the external pterygoid, and the bone which is 
e sharks 
cou- 
cranium, 
itigerous 
joint by it was quite obvious that this part was the lower jaw; there 
e other, could be no question about that. Then came the question, 
that the what was the suspensory piece? Cuvier said it gave attach- 
der ment to these parts which have a certain relation to the 
much as opereulam ; and it further gave attachment to the hyoidean 
culates, apparatus; and consequently we miust seek to find in that 
g. 45, 2), something representing that in the pike which supports 
paratus. similar parts. He said that this icle re’ nts the three 
the eus- bones called the byo-mandibular, the bone which he called the 
culation tympanic (which [ have called the meta pterygoid), and the 
indle of symplectic ; and the other three bones were represented by the 
e whole ery te oes You must observe that there was a good 
ly from that was exceedingly ingenious in this view of the case; 
e lower and it was not altogether easy to upset Cavier's view. After 
consiste a considerable number of years had passed by, that famous 
ly, and anatomist, now dead, Johannes Miiller, published his magni- 
he sides ficent he » ~ the anatomy of myxinoid fishes, and 
the ar- put fi a totally different view, proceeding upon com- 
xam mon ground with Cuvier; and this is one of the interesting 
Then Parts of it—showing that two anatomists can start from the Primordial of Gib. Auditory 
n—that same common and arrive at exactly opposite results, if op 
those they stand by the method of anatomical comparison merely. regions of upper dentigerous arch. 
d at its First, Miller went into a series of observations as to the dif- Lower dentigerous arch, the anterior part being the 
and Meckelian, the upper posterior the articular, and the 
lower . iy Hyo 
oom matter is st all: you find that the hinder part 
sonnect | see nherent of the cranium, with its otic capsules, represent the posterior 
rrange- t portion of the shark's skall ; then afterwards it narrows, form- 
‘hen in and has evidently the same relation to ii; then (ie the 
whole of these must be regarded as accessory ds a pedicle (Fig. 45, i)—(it is easy 
ean not to be compared to any portion of the skeleton of of these facts;) that pedicle sends down a 
er den- t vertebrata, but to that complex system of labial carti- 
below 
These 
pame 
all 
upper 
; and supposing this 
case with most osseous 
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fishes) we should by-and-by have teeth developed upon d, 
just as we should upon A. But it is only necessary to 
compare the skeleton of the squatiaa’s head with this cartila- 
ginous cranium of the osseous fish to trace out the exact corre- 
spondence of the parts. It is quite obvious that a, Fig. 45, 
corresponds with a, Fig. 48; that i, A, Fig. 48, is the suspen- 
sorial apparatus, consisting still of a single portion of carti 
and, just as in the cartilaginous fish, giving attachment at / 
to the hyoidean apparatus, and, again just as in the cartila- 
ginous fish, becoming connected by ligament with the upper 
and lower dentigerous arches (Fig. 48, d, g,h). So that, in its 
young state, in its embryonic condition, the mandibular ap 
ratus of the osseous fish is exactly in principle identical with 
the mandibular apparatus of the cartilaginous fish. It appears 
to me that this exceedingly simple study of development at 
-once solves the whole problem, and demonstrates as clearly as 
possible that neither of the two contending parties—great men 
as they were, and I know very few, if any, now living who 
can be mentioned in comparison with either of them—for want 
of what I venture to think is the right method, neither of them, 
with all their anatomical know] , could come to an exact 
solution of the question, because the mere anatomical analogi 
were capable of being applied in so many different ways. The 
upshot of the whole matter would be this, that Cavier’s view, 
t d tog, Figs. 45 and 48, was the palatine bone, was cer- 

‘tainly a remarkable approximation to the truth, but not the 
whole truth, because it includes not only the elements of the 
palatine bone, but also the elements of the quadrate, When 
ossification takes place, we should find that f, Fig. 48, became 
the quadrate, d the palatine, e the pterygoid, and g the meta- 
pterygoid ; therefore he was not at all correct in stating that 
d, ¢, f, g, Figs. 45 and 48, was equivalent to the palatine appa- 
-ratus alone. Had he said it was equivalent to the palato- 
quadrate apparatus, he would have been, [ think, absolutely 
and precisely accurate. Still less was Miiller’s view, that it 
was the upper jaw, correct, because it is obvious that it has 
othing to do with the upper jaw, which is developed alto- 
gether outside, and has no direct relation to it ; therefore it is 
quite obvious that Miiller’s view of the case, that d to g answers 
to the upper jaw in osseous fishes, is as incorrect as Cuvier’s 
view. So if you take Cuvier’s view with regard to the nature 
of the suspensorial apparatus—he said it corresponded to the 
bone which I have ed the hyo-mandibular and the meta- 

goid, and besides that to the symplectic, It is singular 

near his intuition was to the truth, and yet how curiously 
he was mistaken. It is i, Fig. 48, which becomes the hyo- 
mandibular; it is h which becomes the symplectic. If he had 
left out the meta-pterygoid, his so-called tympanic, the state- 
ment would have been precisely accurate ; putting that in, he 
showed that he had missed, as I think, the exact nature of the 
case. But it is remarkable how very nearly he came to a just 
conclusion, This view of the matter, you see, entirely leaves 
open the precise nature of the labial cartilages, which may be, 
as Miiller suggested, merely accessory parts. It also leaves as 
accessory those cartilages which are developed in the roof of 
the palate in the rays, of which I have spoken. But I do not 
think the evidence deduced from development can be shaken 
or met by counter arguments of any kind. 

All [ have said regarding the shark will apply equally well 
to the rays. I do not know that there is any point specially 
to be noted about the rays, except the singular circumstance 
that in some of them, as in this cephaloptera, the anterior parts 
of the pectoral fins are con by special cartil which 
iis not the case in the shark. And, again, I may briefly, in 

ing, draw attention to two extraordinary modifications of 
b any in the sharks and rays. The one is in the pristis saw-fish, 
where the snout, the rostral part of the skull, reduced to an 
enormously process, partially ossitied externally, acquires 
a very large size, and sometimes has great teeth developed. 
One other peculiarity is another process in the zygena, or 
hammer-headed shark, where the head has a cut-water formed 
in the same way as in ordinary sharks, only it is very obtuse ; 
but what is very extraordinary about the zygena is, that the 
anterior and posterior frontal of the skull are pulled 
out so as to be each of them certainly three or four times longer 
a the skull itself; and the eyes are obliged to eee 

gation, so as at le to be placed at the ends of 
extraordinary i ak ee know a case in the whole 
vertebrate series of a modification so extraordinary as this. I 
do not think that anyone has given even an adumbration of 
the precise final cause of this ic or semi-telescopic 


arrangement of the two eyes. 
{To be coneluded.) 
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LECTURE V.—Parr 


Mr. Presipext anp GENTLEMEN,—The topics upon which 
I propose to dilate in the present and following lectures are, 
convulsion, tremor, spasm, paralysis in certain aspects, pain 
and sensations analogous to pain—topics, that is to say, to the 
consideration of which the physiological inquiries of the pre- 
ceding lectures have paved the way. I wish in particular to 
ascertain whether the therapeutics of the disorders which have 
just been mentioned are to be ruled in accordance with current 
notions on the subject, or in accordance with the very different 
notions which must be suggested by the physiological conclu- 
sions wvhich I have been led to form respecting muscular 
motion and sensation—whether, in fact, these disorders are to 
be treated as the result of exalted vital action or the reverse : and 
in order to this I propose to take each disorder in turn, and to 
examine whether it is accompanied by an active or an inactive 
condition of the respiration, circulation, and innervation ; for, 
as it seems to me, the activity or inactivity of these three 
great functions must furnish an exact measure of the activity 
or inactivity of vital action in the system at the time. 

I, ON CONVULSION. 
1, On tHe or ConvuLsion, 


(1) ON THE PATHOLOGY OF CONVULSION AS DEDUCED FROM THE 
CONDITION OF THE RESPIRATION IN THIS DISORDER. 

75. The epileptic and epileptiform paroxryem is not unfre- 
quently preceded by signs of defective respiration. 

The evidence upon this point is perhaps not very conclasive. 
I think, however, that the habit of sighing, which is not very 
unfrequent among epileptics, and which is often most per- 
ceptible when a fit is at no great distance, may be looked upon 
assign that a certain amount of want of breath has to be 
made up now and then by some breaths which are more deeply 
drawn than usual, I have also notes of more than one case in 
which, when the fits happened during sleep, the movements of 
the chest often came to a complete standstill for a few moments 
before the convulsions began—a standstill so complete as to 
have prompted a fear that death had actually seized hold of 
the patient. 

76. The epileptic or epileptiform paroxysm is usually accom- 
panied by a state of unmistakable suffocation, 

The livid, black, and bloated head and neck, the sounds sug- 
gestive of strangling, the evident suspension of all proper re- 
spiratory movements, are symptoms which explain themselves, 
and these are the symptoms which are usually present in the 
fully developed form of the epileptic or epileptiform paroxysm. 
They suggest the idea of death by the bowstring of some in- 
visible executioner. Nor is the case really different in those 
varieties of general or partial epileptic or epileptiform disorder 
in which the face remains pale and shrunken from the beginning 
to the end of the paroxysm, for in these cases there is a ghastly 
lividity of the countenance which shows very plainly that the 
convulsive symptoms are accompanied by some grave interrup- 
tion to the function of respiration. 


| | 
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77. The convulsion of hysteria or chorea is associated with a 
state of very defective respiration. 

In these forms of convulsive! disorder the breathing is not 
arrested as it is in the epileptic or epileptiform paroxysms, but 
it is shallow, em often into si and 
SS a distressing sense of want of breath. 
t is evidently ham and interrupted in no inconsiderable 


78. The condition of the respiration during convulsion is one 
ed and not with exalted vital action. 
is is a necessary conclusion to what has just been said, if, 
as must needs be, the amount of vital action is to be measured 
by the amount of respiratory action. 


(2) ON THE PATHOLOGY OF CONVULSION AS DEDUCED FROM THE 
CONDITION OF THE CIRCULATION IN THIS DISORDER. 


79. In the chronic forms of convulsive disorder the inter- 
paroxysmal condition is usually marked by evident signs of a 
Seeble circulation. 

This is undoubtedly true of epi 
chorea ; and 


——— —— ] 
In other words, he 
discovered that black blood its way into the arteries 
during the process of suffocation until it has displaced all the 
red blood, snd that the force of the pulse augments progres- 
sively and considerably under these circumstances. Dr. Draper 
opened the chest of/a rabbit, and found that one of the conse- 
ype of producing suffocation by placing a ligature around 

windpipe, was to cause a considerable amount of blood to 
leave the right side ot the heart and the venz cavez, and to 
accumulate in the aorta and in the left side of the heart—in the 
aorta first in order. He found, also, that this state of things 
did not pass off immediately after the death of the animal— 
that it continued, in fact, until the arterial side of the heart 
and the arteries had had time to empty themselves in the 
ordinary way. Here, then, are facts (for facts they assuredly 
are) which that the powerful pulse which may be present 

ing the epileptic and epileptiform paroxysm may have a 
very different significance to that which is usually attached to 
it. Here, indeed, are facts which show that this powerful 
pulse may be nothing more than the natural pulse of the process 
of suffocation, the pulse of black blood, the apneal pulse, as it 
may be called ; for it has been seen that the convulsion in which 


if | the pulse is full and strong and frequent, is accompanied by a 


voyons pas, parceq 
ue la face est déji d’une ronge tris 
general form of the epileptic or 
ysm begins in the same way as the partial 
allowed by all that the initial symptom in the 
latter case is cadaverous pallor of the countenance, I have 
often seen this peculiar ——=. and, in addition, I have 
always found it associated wi feebleness of the pulse at 
81. In the fully develo ic or epileptiform paroxysm 
the pulse is sometimes toused to a considerable degree of activity, 
not because the arteries are then receiving a largely increased 
supply of RED blood, but because they are then labouring under 
a load of Biack blood, as they are found to labour during 
suffocation. 
roe tes begining tothe ond of tho paces 
m inning to of the xysm : in 
when the convulsion is raging most fiercely, the pulse beats with 
considerable force, falness, and frequency. How, then, is this? 
What is the true meaning of this vascular reaction ? The current 
belief on the subject is that an increased quantity of red blood 
is injected into the arteries during the convulsion, and that this 
increased quantity of red blood produces the convalsion by pro- 
voking a state of increased functional activity in one or other of 
the great nervous centres; and very recently the late Prof. 
Schroeder van der Kolk hasgiven distinct expression to this belief. 
In reality, however, there is reason to believe that the pulse ac- 


ires power in the epileptic or epileptiform paroxysm because 
the condition of the py sa ot at the time is one of suffocation, 
and for no other reason. For what is the condition of the circula- 
tion in suffocation? It is not one in which, as Forged sup- 
posed, the arterial pulse rapidly fails for want of blood, and the 
venous system as rapidly becomes gorged with unaérated blood : 
on the contrary, it is one in which the arterial system becomes 
gorged at the expense of the venous system, and in which the 
pulse in the arteries becomes stronger and stronger as the blood 
within these vessels becomes more and more venous in its cha- 
racter, All this is proved experimentally by the late Dr. John 
Reid, of Aberdeen, and by Prof. Draper, the younger, of New 
York. Having placed a ligature around the windpipe of a 
rabbit in which he had first laid bare the great vessels of the 
neck, Dr. Reid saw the red blood in the carotid from 
red to black as the process of suffocation went on, until the 
colour was undistinguishable from that of the black blood in 
the neighbouring jugular. He saw this change of colour taking 
place in the stream of blood within the unopened vessel, for the 
coats of the carotids and ju are ly transparent ; and 
he saw it more plainly still in a jet of blood from an artificial 
opening in the artery. He also measured the force of the pulse 
in the carotid by the h d ter, and found that it be- 


state of unmistakable suffocation, Nay, this is the only 
conclusion which can be drawn, for with the iration com- 
pletely arrested, as it is, it is simply im ible that there 
can be an increased injection of red bl into the arteries 
during the xysm. Nor is it only with reference to the 
condition the circulation in convulsion that these facts 
are of interest. On the contrary, they explain many appa- 
rent ies in the circulation. For example, they explain 
how it is that the blood drawn from the temporal artery 
in a fit has often been black in coloar, and projected to an un- 
usual distance ; and how, in cases of congestion of the lungs, 
and in some other cases where the aération of the blood is 
greatly interfered with, the pulse may beat with seemingly 
contradi wer in the very last moments of life. They 
show, in fact, that the may derive a fictitious power from 
admission of black blood into the arteries, and that mere power 
of pulse, apart from the condition of the respiration, may be a 
very unsafe criterion of vital power. 

82. Convulsion is never coincident with a state of active febrile 
excitement of the circulation, 

In the fevers of infancy and early childhood, especially in 
the exanthematous forms of these disorders, convulsion not un- 
frequently occupies the place which belongs to rigor in the 
fevers of youth and riper years. It occurs in the stage of 
the fever, when the powers of the circulation are greatly de- 
pressed in every way ; and it is confined to this : 
there are certain brain or kidney complications, of whi 
will have to be said presently. In plain words, it never occurs 
during the hot stage of the fever, when the circulation is carried 
on with undue vigour, or during the stage of collapse, when the 
powers of the nervous system are altogether exhausted. 

Convalsion may also occur in certain cases of teething, in 
certain cases of worms, and in certain other cases in which the 
circulation is at times very much depressed and at times 
roused into a certain amount of feverishness; and in these 
cases I believe it to be a constant rule for the convulsion to 
be associated with the periods of vascular depression, and not 
with the periods of vascular reaction. I believe, indeed, that 
there is something as uncongenial between this form of con- 
vulsion and true vascular excitement as there would seem to 
be between epilepsy and such excitement. 

Nor is the case essentially different with respect to the con- 
vulsive movements of chorea, A disposition to rheumatic 
fever would seem to be not uncommon in chorea, at least in 
this country ; but it is not to be supposed that the febrile and 
choreic symptoms are actually concurrent, On the contrary, 
there is usually a wide interval of time between the latter 
symptoms and the former; and thus the predisposition to 
rheumatic fever, if it exist, cannot be taken as an objection to 
the idea, now very ly admitted, that chorea is essen- 
tially a feveriess malady. Indeed, this very predisposition may 
be taken as an argument that the circulation in chorea is below 
the nor nal standard of activity: for is it not a fact that the 
heart is often damaged by valvular disease, that the ‘‘ capillary 
power” is often very defective, and that the circulation, from 
one cause or another, is always unmistakably wanting in vigour, 
in who are liable to attacks of rheumatic fever? 

Rea thus there is no substantial objection to the proposition 
that convulsion is never coincident with active febrile excite- 
ment of the circulation. 

83. The convulsion which may attend upon the close of 
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“__ disease is connected with a pale and watery condition 
the blood, and with unmistakable signs of great vascular de- 
as well as with suspicions of uremic poisoning 
easy to theorize upon the way in which ‘convulsion 
t about when urea is retained in the blood, or rather 


more enfeebled as the blood 
poh pms more contaminated, and that they are re- 
duced almost to the last degree of feebleness when the con- 
vulsion happens; but how to explain the fact is — no means 
evident. It may be that the uremic acts by destroy- 
ing t the blood-corpuscles. Or it may be that the great deficiency 

ood-corpuscles, which is a marked characteristic of Bright's 
disease in its advanced stage, is independent of uremic poison- 
ing, and more concerned in the production of the head symp- 
toms than the uremic poi Dr, Watson is of opinion 
that the pale and watery condition to which the blood is at 
last reduced in albuminuria may have something te do in 
brin  sdout the stapor and coms of the ending scence 0 

prey om Fv 3 and for this good reason, that similar symptoms 

are apt to ensue, in conjunction with a similar deficiency of 
hematosin, in spurious hydrocephalus: and I am quite dis- 
posed to subscribe to this opinion, and to apply it to the inter- 
pretation of the convulsion as well as to the interpretation of 
the stupor and coma. But upon these points, and upon all 
others connected with them, | must refrain from dilating at 


happily too often verified by medical 

and surgical experience, has already been sufficiently com- 

mented upon when speaking on the part which the blood has to 

y in the physiology of muscular motion (§ 35). It can, in- 

deed, have only one significance. 
85. T'he condition of the circulation during convulsion is one 
which supports the notion that the convulsion is connected with 
, and not with exalted, vital action. 

All this follows necessarily from what has gone before, if it 

only be allowed, as it must needs be, that vital action is in 
direct relation to the activity of the circulation, 


EXPERIMENTS 
ON THE 
RELATIVE RATE OF ABSORPTION FROM 
THE STOMACH AND RECTUM. 


By WILLIAM 8S. SAVORY, F.RS, 


ASSISTANT-SURGEON AND LECTURER ON GENERAL ANATOMY AND PHYSIOLOGY, 
ST. BARTHOLOMEW'S HOSPITAL, 


(Concluded from p. 518.) 


Ir will be seen that the results of the following experiments 
with hydrocyanic acid are, on the whole, similar to those of 
cyanide of potassium. 

The effects produced by hydrocyanic acid, which closely re- 
semble those of cyanide of potassium, are well-marked and 
familiar ones, Extreme debility, rapidly passing into complete 

, with sometimes, towards the close, convulsions, 

The diluted hydrocyanic acid of the P. L, was employed. 


Hyprocyantoe Acrp, 


5 minims in 5 B 


mivims of dis- to yong rabbit 


Experiment 31. 
8 of d com- 
young covery in 8 minutes. 


mptoms commenced 
within 1 min.; debility 
more extreme. Recovery 


By rectum 
to somewhat 
smaller rabbi! 


mptoms commenced 
within | min, ; utter pros- 
tration shortly after. Re- 
covery in 4 minutes, 
Sym in 1} min.; fall 
within 2 2 min. Re- 


( Firstey 


in 2 min most marked 


This last experiment was repeated with the same result, 


The following experiment shows that the effects vary in time, 
even when the poison is administered in the same way—by the 


in. ; prow 

miu. ; 

min, Gradual 

tn from to 7 


By recovery I mean that the animal is able to walk again, 
This seemed to me to be the best, or at all events the most 
marked test that I could adopt. 


The effects produced n extreme debility, rapidly 
passing into utter repeated convulsions, 


more gradual; delayed 
for more than half hour. 


When recovery occurs, the effects are very transient.+ 


Ta 
Experiment 32. 
1 minih in By mouth 
minims ...... { to young rabbit 
as 1 dr 
to rabbit | 
” ” next day : it had 
Experiment 33. 
Decidedly affected in } 
1 minim in 19( By rectom ted in 1 
minims Boa in 7 min 
By mouth Affected in 
, in about the same time. 
Dead in 5 mi 
Erperiment 34. 
nisin By mouth Affected in 1 min.; pros- 
| trated im 2 min. Gradual 
ha: rabbit recovery in 5 or 6 min, mil 
By in between 
reetum 2 min.; not pros 
trated. Gradual recovery 
present. in 10 minutes. 
: 84, Epileptiform convulsion is a direct consequence of sudden 
and copious of blood. Experiment 35. 
( min. ; great mi 
in 10 minutes. 
Affected in 14 min.; de- 44 
, By mouth ’ bility less marked; short mi 
tosimilarrabbit | of prostration. More 
gradual recovery. 
CaTSs, 
Experiment 36. 
2 minims in 18) ,By rectum Prostrated in 2 minutes: 
to Gradual in 26 id 
By mouth 
to same ot 
day: & tration. Recovery 
| menced in }5 minutes, 
Bsperiment 
Affected in 2) min.; 108 
y mouth 
to same cat {No os, 
two days after 
mouth—to the same animal. 
Experiment 38. 
RABBITS, 2 minims in 18 
14 min.; death almost mouth ‘ , 
immediately after. Affected min.; pros 
Same symptoms, followed the day: it had com- trated _imme- 
” ” to similar rabbit by death in same time. pletely reco- diately ree Gradual 
vered. recovery in 10 minutes, — 
Sy 
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Nicortixz quarter of a grain of strychnia, were mixed with fifty-five 
minims of pure gastric juice obtained from a dov. The mixture 
a was exposed for a few minutes to 100° Pahr. Five minims of 
Experiment 39. this, containing, therefore, the forty-eighth of a grain eyes yr 
alight 


a Debility in 4 min.; 
in 10 - 
By month tration in Hap 
cohol 3 minutes. 
Debility in 1 min. In 2 
to 1} minutes recovery com- 


Marked debility in 1 min. 

By rectum in Rapid 
recov 

§ win 


Experiment 43. 
4 in 5 Marked debility in 3 or 4 
By mouth min. Recovery. 


minims ...... and diarrhea, Recovery. 


By mouth / Obvious debility in 1 min.; 

to same cat next utter ion with 

oad day, which haa} convalsions in 3 or 4 min. 
quite recovered, Death in 15 min. 

With to nicotine, an alkaloid in the form of a volatile 

oil, it seem that, as a rule,—to which, however, excep- 


substance which I have employed has the 


Fahr. In from seven to ten minutes fatal 
Bzporiment 47.-Five minima of the 


recovery. 


were then injected into the rectum of a cat, She 
spasme in half an hour. 

Experiment 48.—Four grains of pure strychnia were placed 
in an ounce of pure gastric juice obtained through a gastric 
fistula from the stomach of a It was exposed for more 
than six hours to 100° Fahr. At end of that time, it being 
only partially dissolved, the solution was completed by the 
addition of ten minims of acetic acid. It was kept at about 80 

a drachm of the ion, containing a quarter of a grain 
of strychnia, was poured down the throat of a pigeon. In six 
minutes a severe spasm ensued, and this was soon followed by 
others. The bird was killed to avoid suffering, 

I introduced into the rectum of a kitten three days old, seven 
minims of the same solution, containing about the sixteenth of 
a grain of strychnia. In five minutes it had a very severe spasm, 
a repetition of which proved fatal. 

Experiment 49.—Foar grains of strychnia were dissolved in 
an ounce of gastric juice, obtained from the stomach of a dog, 
by the addition of ten minims of acetic acid. 

I gave a drachm of this solution, containing, therefore, half 
a grain of strychnia, which I had previously kept for many 
weeks, to a large cock pigeon by the rectum. It died ina severe 
ae Sy CE iately. It never moved after it was re- 


I introduced the same dose into the crop of a smaller hen 
seemed well, and picked up grain. Then a slight snper- 
minutes the bird was dead. 

The contrast between the two cases was a striking one, 


of — juice produced any modification in the effects. 
rom these experiments it would appear, then, that the less 


the gastric juice, 

I performed the following experiments with a view of ascer- 
taining whether the presence of food in the stomach exercises 
any material influence upon the results. 

iment 50.—To @ rabbit, immediately after a fall meal 
of cabbage-leaves, I gave, by the mouth, ten minims of the 
solution, containing half a grain of strychnia. In twenty-eight 
minutes it had asevere spasm, which after a while proved fatal. 

To another rabbit, after fasting for twelve hours, I gave a 
similar dose in the same way. In twenty-eight minutes it had 
severe spasms, which at length proved fatale This rabbit was 
larger, and resisted the effects longer. 

Experiment 51, —1 injected into the stomach of a rabbit two 
months old, after a fall meal of oats and eabbage-leaves, five 
minims of the solution of strychnia in gastric juice described in 
Experi 48, containing, therefore, the twenty-fourth of a 
grain. In nine minutes a severe spasm ensued, which in six or 
seven minutes more proved fatal. After death the stomach was 
found full of food. 

To another rabbit from the same litter I gave in the same 
way a similar dose—five minims, equal to the twenty-fourth of 
a grain of strychnia—after a full meal. In this instance a severe 
spasm occurred in two minutes, which within two minutes more 
proved fatal. After death the stomach was found fall of food, 

There was no apparent cause to which I could attribute the 
striking difference in the results of these two experiments. 

After a rabbit two months old, of the same litter as those 
used in the last two cases, had been kept fasting twenty-one 
hours, I injected into its stomach five minims of the same solu- 
tion, containing the tweaty-fourth of a grain of strychnia. A 
fatal spasm occurred within one minute, and in less then a 
minute and a half the rabbit was dead. The stomach was foand 
contracted to about half its fell size upon a small quantity of 
food, which was in great measure dig: 

I repeated the experiment in the same way upon another 
rabbit of the same litter, which had fasted for the same length 
of time. In this case the effects commenced in about four 
minutes, much more gradually, with twitching and starting. 
A severe spasm occurred in between five and six minutes. 
from seven to eight minutes the rabbit was dead. The stomach 


supervened. 
ion, containing 


was found contracted to about half its full size upon well- 
| digested food, 


Re- 
Experiment 40. | 
Experiment 41. 
drop in 6 in 2 min, | 
minims ...... By wom Rapid recovery. 
By mouth Prostrated inj min. Rapid Wa 
to same rabbit { recovery. 
GUINEA- PIGS, 
Experiment 42. 4 
4 drop in 5 ache) 
minime ...... By menth 
rectum fects i 
} animal Slight in 10 mia, 
| 
| I have made other experiments on this subject in various a 
| ways, but in none of them have I observed that the admixture ae” 
wf 7 to same animal Death in 8 te Sige 7 rapid and energetic effects of strychnia upon the system when ies 
introduced by the stomach than by the rectum cannot be as Ae 
CAT, cribed to any change produced in it by the chemical action of of 
Experiment 44. 
> 
4 ons frequently occur,—the energy and rapidity of its efiects ’ 
. are somewhat greater when it is absorbed from the first portion | 
y of the alimentary canal than when it passes into the system | 
through the rectum. : 

results, owing to the fact that the symptoms produced are ' hie § 
dubious, or supervene too gradually. Atropia and morphia, ee 
for examples, either fail in ordinary doses to affect some of the ee 

" lower animals, or the symptoms are so remote and obscure as | ee 
, to interfere with exact observation of the time of their occur- | => 
tence, 
nearly so, as it is generally believed to be. The difference ob- 
served in favour of the stomach has never been so marked and 
uniform as the manifest and unequivocal difference, in the case : 
ith a view of testing the influence of gastric juice upon | a 
: strychnia | performed the following experiments :— 
i _ Bxperiment 45.—Into the rectum of a dog of moderate size I | a 
injected twenty minims of the solution, containing one gaind ne 
strychnia, which had been previously mixed with half a — 
of pure gastric juice obtained from the stomach of a cat, and an 
: then set aside for twenty hours, In the course of a minute or | oe 
two fatal spasms supervened. Mg 
minims of a solution, containing one-tenth of a grain i ca 
which had been mixed with ten minims of pure gastric juice = 
| obtained from a guinea and for ten minutes at 100° 
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I cannot account for the difference observed in these two 


ments. 
either from these, then, nor from other e ts which 
were alike variable in their results, did I obtain any consistent 
or sati evidence to show that the effects of strychnia in 
solution are constantly or materially influenced by the presence 
of food in the stomach. I imagine, however, something 


may depend upon whether the solution comes at once into 


contact with the gastric walls, 

I made some experiments to ascertain to what extent the 
action of strychnia is modified by introducing it in a solid form. 

Experiment 52.—After a cat had fasted forty-eight hours I 
gave him a full meal of meat, and immediately after, while he 
was under chloroform, I passed far into the rectum two pills of 
bread, each containing a quarter of a grain of strychnia. They 
had been made three days and were rather hard. Therefore 
half a grain of strychnia was thus administered. The cat re- 
mained perfectly well for fifty-two minutes afterwards. Then 
he became somewhat restless. In fifty-five minutes there was 
perceptible stiffness about the hinder extremities, causing a 

unaffected. In seven minutes there was a deci spasm. 
After this for a while the cat seemed more composed. Other 
spasms followed at no distant intervals, and in two hours and 
under chloroform, which 

into the a cat, i 

had fasted for twenty-four hours after a full meal, two pills, 
each containing a quarter of a grain of strychnia made up with 
bread. One of them he retur in a few minutes, but he swal- 
lowed the other, thus taking in a pill a quarter of a _— 
strychnia. Slight spasms appeared in fifteen minutes. cat 
was then killed to avoid suffering. 

Eeperiment 53.--I gave to a dog, immediately after a full 
meal, two bread pills, each of 
strychnia, by the mouth. In fifteen minutes a deci spasm 
— and in two minutes more the dog was dead. 

gave to a dog two bread pills, each containing a quarter of 
a grain of strychnia, by the rectum. No effects were produced 
at the end of two hours, but he was found dead a short time 

As would be expected, therefore, not only is the action of 
jia much delayed by introducing it otherwise than 
in solution—delayed to an extent proportionate, no doubt, to 
the difficulty with which it is dissolved,—but in this state it 
acts more rapidly when introduced by the stomach than by the 
rectum. There cannot be a doubt that this is due to the solvent 
action of the gastric juice. If substances in a state of solution 
fit for absorption can find their way into the system more 
rapidly through the rectum than through the stomach, yet the 

vent power of the fluids of the rectum upon solid substances 
cannot, of course, be compared to that of 


representative ones of those I have performed upon animals, in 
of attention, the 
seems to me to 
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ATTEMPT TO RESTORE TO ITS NATURAL |! 


APPEARANCE A PUTREFIED DEAD 
BODY, IN ORDER TO PROVE 
ITS IDENTITY. 


By BENJAMIN WARD RICHARDSON, M.A., M.D., 


SENIOR PHYSICIAN TO THE ROYAL INFIRMARY FOR 
DISEASES OF THE CHEST. 


Ow Saturday the 9th instant, I conducted an inquiry to 
ascertain if a human body that had undergone putrefactive 
change to such a degree that it was unrecognizable could be so 
far restored to the appearance of life as to be sworn upon in 
respect to its identity. 

As the inquiry in question, from the circumstances by which 
it was surrounded, has created great public interest, as it opens 


a uew line of research in regard to a medico-legal question of a 
very important nature, and as certain imperfect impressions 
are afloat concerning it, I take the opportunity of laying the 
exact scientific facts before the profession at the earliest pos- 
sible moment. 

To make every t clear to ial and foreign brethren, 
let me state the _ narrative of the facts in the first place. 
Some weeks ago a woman named Emma Jackson was murdered 
in St. Giles’s by having her throat cut in a house of ill-fame, 
to which she bad retired with a man who had been seen by at 


of Thursday last [ met, accidentally, Dr. Lankester, who had 
the over the body of Emma I ex- 
plained to my views, e me very y to com- 
municate with Mr. did so, the 
kind aid of Dr. Edmunds got an interview with Mr. Humphreys 
on Friday —. Having given him an outline of the plan I 
proposed to follow, he deputed me to carry out the attempt, 
and requested Dr. Edmunds to be t and take part in 
conducting the process. 

the adjourned inquest was to be held on Saturday. 

At half-past ten on Saturday we were taken to the dead 
man, who was lying in a shell in the dead-house in Darby- 
street, Tower-hill. He was dressed as he was when taken out 
of the water. His body y, with the exception of the 
hands, was deeply discoloured, and the face was so changed 
that it was quite impossible to form any opirion respecting 
either its colour or feature: it was as black as the face of the 
darkest negro, and had it not been white when he was taken 
out of the water I should say that the man would have been 
returned as a negro. The lips were enormously distended, and 
the nose was me gy Ae ary the cheeks and eyelids were also 
greatly distended, fact, the putrefactive changes were 80 
advanced that it required some little determination to proceed. 
Following, nev the course I had marked out, we im- 
mersed body in water, and then added to the water twenty 
pounds of common salt; we also added gradually, in the course 
of the operation, one pint of common hydrochloric acid; and 
the oe allowed to remain uncer this solution for two 
hours. object of this part of the process was to reduce the 
swelling of the features by exosmosis. The shell, being water- 
tight, answered as a bath. 

Meanwhile we a pail of water with 
and then, lifting the out of the water in the shell, 
it with the chlorine water. I also directed a stream of chlorine 
gas for some time upon the face. The object of this part of the 
was to restore the white colour. 


was relieved; and the face, from the 
come of the cast of light clay, common wood-ash, or the darker 
sort of straw-paper. When the chlorine in vapour was i 

over the face the skin approached to white, but so soon as 

was withdrawn the change to clay-like hue returned. So much 
was now accompli that we were able to form a fair esti- 
mate of the man. 


face was naturally round and full, and indeed his body gene~ 
well nourished. 


the face in our absence, but, as we had no one to leave in 
and the face was a little 
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least three persons, and whose appearance was clearly defined 
by them. This man, by some strange and almost inexplicable pe 
method, made his escape from the house without being seen to 
depart, and has nut since been detected. Several persons have, 
however, been suspected, and one or two have been temporarily 
detained, but on examination they have been discharged. 
On Monday, May 4th, a man was dragged dead from the 
Thames who in 
tion given of the murderer. On the following Wednes- 
day Mr. Humphreys, the coroner for East Middlesex, held an | 
inquest on the body of this man, but decomposition had ad- 
vanced so far that none of the witnesses could arrive at any Pe 
conclusion whatever respecting the body: it was, in fact, _ 
utterly unrecognizable. This statement having been made in 
the public papers on Thursday morning, I formed an opinion, 
derived from some researches on dead tissues, that it might be || 
possible to alter the appearance of the body so much as to 
| enable the witnesses to speak to its identity. In the afternoon . 
thre 
the | 
with 
tion, 
not | 
I have delayed the publication of these experiments in the | 
hope of being able to add to them some observations on the 
. human subject. But there are here so many difficulties in the 
way of obtaining unequivocal evidence, that I have now put 
forward these experiments, not as the most striking, but as fair 
be an important subject. | 
A little before one o’clock both of the intentions we had in 
pe view were realized to a considerable degree. The tumefaction 
a short feeble moustache ; his lower lip had a short soft beard 

| that had not been shaven, and his whiskers — his 

At one o'clock we left, and returned at two. We had 

— that a stream of chlorine should continue to i over 

| darker when we returned. 
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Pursuing still the course I had prearran we 

the body. We found the viscera but little ee 
natural ; the heart was empty and flaccid ; the lungs free from 
congestion. We fixed a tabs in the aorta, through the 
left ventricle ; and Dr. Edmunds tied the aorta in the thorax, so 
as to prevent any passage of fluid to the lower part of the body, 
and to the abdominal viscera, Then we injected a solution, 
consisting of chlorine water, chloride of zinc, and a little ses- 
quichl of iron. The object in this instance was to im- 
Lae ws the tissues from within with the decolorizing agent, 

to reduce the tumefaction. On forcing the injection, we 
found that great escape took place through the vessels that 
had been divided in oj g the thorax. We therefore with. 
drew the tube from aorta, and as the face was the part 
chiefly requiring attention, Dr. Edmunds laid bare the common 
carotid on the t side, and a small nozzle from the syringe 
was introduced into that vessel and tied. It must be under- 
stood that much care was required in forcing the injection 
through structures so decomposed and yielding, and that we dare 
not push this part of the operation too far. Had we used much 
force we should have uced extensive infiltration through 
the broken and have destroyed the facial structures 
altogether. soon, therefore, as the face was subj to 

ht tension the injecti process was stop time 

now a the sitting of the jury at half-past four 
P.M, We allowed all the water to drain away, drenched the 
body with pure water, and left it with the face covered with a 
piece of thick cloth, on which was poured a little hydrochloric 
acid and methylated alcohol. The face at this time was of a 
clayey colour, and a little more full than natural; and although 
we felt that we had not brought it up to its perfect natural ap- 
we recognizable by anyone 

seen i ng life, especial] i 

which a witness could’ 


The result indicated that we had effected even more than we 
had anticipated, and that, if we had not succeeded to the per- 
fection we could have wished, we bad fulfilled the practical 
part of our mission and all that was demanded of us; for the 
three witnesses who were there either to confirm or disprove 
the bypothenis thet the mes before them was the man last seen 
with the murdered woman, each and all swore without hesita- 
tion, on their second view of the unknown man, that he was 
not a assumed murderer. 

argaret Curley, of 4, George-street, St. Giles’s, swore that 
she had examined the deceased since the qpeigtion had been 
— but that she did not recognise him as a person she 

seen before, nor as the person suspected ; Charles Ansley, 
of 20, Peter-street, bore the same testimony; and H. Stoke, 
the shoe-man, swore definitely that, from his inspection of the 
deceased since the operation, he was sure that he was not the 
man whom he had seen with Emma Jackson. The Coroner, 
in summing up, observed that the experiments made having 
enabled the witnesses to swear that the deceased man was not 
the man accused of the murder, they had fulfilled their pur- 
pose, and the jury returned a verdict in accordance with the 
evidence. 

Reflections and suggestions.—The fact that in a case so ex- 
treme as the one named, science has come in to render essen- 
tial aid to justice, affords, I hope, subject for thought and re- 
newed effort in the same direction. I am far from considering 
that we ought to stop where we have thus begun. I look upon 
this case, in fact, as a mere first and experimental trial, which 
followed up will lead to great perfection in one ———— of 
medical jurisprudence ; and I feel, consequently, that I cannot 
paper by pointing out what improve- 

n in the process have ted to me by the 
rience detailed above, 

1. In respect to time. On another occasion I would ask to 
be allowed at least twenty-four hours for the performance of 
the process, The period of six hours was insufficient for the 
full development of the required changes. 

2. I should proceed by stripping the subject of all apparel. 

3. After this the subject should be placed in a water-tight 
shell, in which a large tap for escape of water should be in- 
serted, and the body should be thoroughly washed with water. 

4. After the washing the body should be covered with water, 
and held beneath it by a few cross hars of wood. Then the lid 
of the shell should be temporarily but effectually closed down, 
and two openings should be e into the lid ; through one of 

openings free end of a tube, connected with a chlo- 


rine flask, should be passed beneath the surface of the water ; 


free end of which should turn over into a glass globe of water. 
These iminaries arranged, fresh chlorine should be driven 
in until the water within is saturated by it, the fact of satura- 
tion being determined by the passage of chlorine — the 
escape-tu When the water around the body should thus 
become charged with chlorine, the openings in the lid of the 
shell should be closed, and the whole be left undisturbed 
for twelve hours. 

5. On opening the lid after the interval of time named, 
common salt should be added to the water, until the bydro- 
meter should stand several degrees above the specific gravity 
of the blood: the specific gravity of 1100 would answer for the 
solution. In this solution the body should remain immersed for 
twelve hours; the water should then be drawn off and the body 
examined. 

[If there were no deep decomposition and discoloration, the 
body, I believe, would now be ready for identification; but if 
the putrefaction were very deep-seated, it would be requisite 
to proceed further. ] 4 

If necessary, open the trunk of the body at this point, 
and make any post-mortem observations that may be required. 
The head should not be opened at this stage. 
7. After the post-mortem examination, in order to restore a 
more natural ion to the face, solutions should be injected 
Ghe of side, The form of solutions I 
(a) Water saturated with chlorine, and , in addi- 

tion, with tincture of the sesquichloride of iron in the 

ion of two fluid drachms to the pint. 

(5) on fresh milk saturated with common salt. 

Of injection a, I would recommend that from two to three 
ounces should be slowly injected on each side, to be followed, 
without removing the nozzle of the syringe from the vessel, by 
so much of solution } as should cause the slightest possible 
tension on the tissues of the face. : 
Lastly, if it were requisite to retain the body for some time, 
it would be advisable to cover it with wood spirit, conta 

one drachm to the gallon of the tincture of sesquichloride 
iron, and to exclude it from the air. 

In offering these suggestions, I beg that they may be accepted 
as open to revision: the principle recognised, the details are 
certain, under experiment, to be simplified and improved. 

Tn conclusion, F these to offer my warmest thanks to Dr. 
Edmunds for the energetic, friendly, and able part which he 
took in the very interesting inquiry to which I have called 
attention. His exertions contributed in a most important 
manner to the results obtained. 

Hinde-street, Manchester-square, May, 1863. 


ON IDIOPATHIC ANAMIA, 
By S. 0. HABERSHON, M.D. Lonp., F.R.C.P., 


SENIOR ASSISTANT-PHYSICIAN TO, AND LECTURER 
ON MATERIA MEDICA AT, GUY'S HOSPITAL. 


(Concluded from p. 519.) 

In the treatment of these cases many patients, at an early 
stage, completely recover under the influence of bracing air, 
nutrient and stimulating diet, aided by the preparations of 
iron, The power of healthy assimilation is gradually restored, 
and the functions of the mind, as well as of the body, are per- 
formed in a vigorous manner; the red corpuscles of the blood 
increase in quantity, and with returning colour we find resto- 
ration of health. Sometimes there is great advantage in com- 
bining quinine with the steel, and, if necessary, aloetic purga- 
tives, or the extract of nux vomica, in small doses, may be 
added. Thus half a grain of the sulphate of iron, with one 
grain of quinine, one grain of the aloetic pill, and one grain of 
extract of henbane, taken twice a day after a meal, often agree 
exceedingly well; and better than when administered in a fluid 
state. In some instances, even small doses of the nux vomica 
have been followed by faintness, and I generally omit it alto- 
gether; and I have witnessed the same effect after very minute 
doses of strychnia. 


Irritability of the stomach is a common sym , and with 


while from 


the other opening should come another tube, the 


difficulty checked ; ice, bismath, with soda and chloric ether, 


| 
Dum oe remeuivered, 1 Were not strong natural | 
TesemDiances between the two. 
4 
‘th 
| 
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San salines, carbonic acid, alone or in combination, may 

Occasionally counter-irritation at the scrobiculus 
to it as a re- 
medy; nor have I found the same amount of benefit from the 
preparations of silver and creasote as in some other states of 
gastric irritation. Afterwards, dilute hydrochloric acid, with 
vegetable infusions, ma: magne tried, not only as a tonic, but to 
facilitate the solution o' 

As diet, milk, with lime-water in small quantities, and often 
repeated, or mutton broth; arrowroot, or other farinaceous 
food, may be also given, made with milk or with water; and, 
if there be great prostration, stimulants may be conjoined. 
Nutrient enemata are certainly beneficial in many instances, 
Electricity, which in some cases of chlorosis has been followed 
by a speedy — is not, » apparently, of any service in this more 
severe malady. Nor have I witnessed any benefit from pepsine. 
In the excessive anemia and prostration which exist in such an 
instance as we have detailed, no remedy, however, is of an: 
permanent benefit, and the patient very gradually, but wi 
steady course, loses strength and power, till life ceases fon 

exhaustion. The stomach becomes, tha 
pable = tolerating the presence of food, even 
can be pe to swallow it; so that the solution faye ob 
sorption of it in sufficient quantity to sustain life are rendered 
almost impossible; and, in proportion as the nervous exhaus- 
tion increases, the morbid state of the stomach is oo ae 
vated; the one reacts upon the other, each increasing the other’s 
defect. In the exhaustion from over lactation, or from ex- 
treme mental distress, the same gastric inefficiency exists; there 
is the same complete loss of appetite, disinclination to take food, 
and, if pad a it will remain undissolved, and vomiting or 
faintness will follow; in the latter cases, however, the nervous 
exhaustion may be taken away, either by the removal of the 
cause of de ion, or by the soothing effect of passing time 
and right treatment. Not so in the former; in them the nerve- 
and gastric power decline, pari passu, till they cease 
ut possessing great vi interest. 

Anenia; diabetes insipidus ; roseola ; irritability of stomach ; 
relief by Turkish bath,—Henry T——, aged twenty-five, was 
admitted into Guy’s Hospital, under my care, April 2nd, 1562. 
He was a spare man, ied, and by trade a bricklayer; and 
some years ago he had had syphilis. Ten weeks before admis- 
sion he had pain in his head, and his sight became confused, so 
that he was scarcely able to walk about ; but the sight has been 

— Five weeks later he had 
weeks later still began to pass uantities of urine D 
admission, he was passing about « aaliod or of urine in the twenty- 
four hours; his skin was very dry and chippy; and his face 
had a red, patchy, and somewhat scaly ap; as if he 
was convalescent from scarlet fever or Bos sore there had, 
however, been no such illness, There was no sweetness of 
the breath, nor sponginess of the gums; the urine was pale and 
clear, and free albumen and sugar. His appetite was 
very poor; the stomach irritable; tongue clean; pulse very 
compressible. There was no evidence of any disease of the 
cone or heart; the abdomen was supple and free from pain. 
He was ordered quinine. 

On the 5th, the stomach was very irritable—food almost at 
once rejected; and finding that some years ago he had had 

effer vescing mixture with iodide of potassium was 
ibed. Meat diet, with bread and vegetables, was allowed, 

On the 9th, the redness of the face was not general, but there 
were red and circular patches, slightly raised, and dusky in 
coloar; the redness disappeared on pressure, and the erythe 
matous patches were almost continuous. The skin was ro’ 
ened; occasionally, however, the skin became pale. The “<. 
the stomach still irritable; and the 

uantity —< ten pints), sp. gr. 1005, 
were orde’ 
| ; the face was still in the 
same state; the skin very dry; urine as before; but the 
patient said that he felt better. 

On the 26th there was less prostration, but the general symp- 

toms were the same. 

On May 4th, violent sickness came on for several hours. 

On the 10th he had a Turkish bath, which produced tee 

iration and suppleness of the skin ; the pulse 
tae. and his symptoms were all relieved. On the follo 
day -< continued better, and the face had lost its oe i | 
a ee; and on the 12th he left the hospital, 
‘ly ved. The urine was, however, still in considerable 
excess (six to eight pints), and of the same general character. 


was very compressible ; 
lar, 


the skin, were the principal symptoms. prostrati 
extreme; but ales aaa medicine with iodide of 
sium, and The po of 
afforded most efficient help in the treatment of thie pation patient, 
any relieved ; disease of 


strength had become extreme. For 
in the legs, shoulders, and back ; 
chest ; there was no vomiti , and the bowels were 


The periosteum was 
was more severe at sight 
was rather 


J -stone ; purpura hemor- 
rhagica ; reli forty-five, was admitted 
into Guy’s Hospital under my care April 23rd, 1862. She had 


S—, aged 


been a widow for two years, and resided at Camden-town, 
after great men anxiety, sudden pain came on across the 
domen, vomiti jaundice. These symptoms 
+ "to the jaundice had 


ion pain in 
the back and at the stomach came on ; 
htly sallow, and emaciated ; she suffered from 
from pain at the on of the pylorus, brought on espe- 
cially by solid food ; food of that kind brought on severe pain, 
or was rejected ; the bowels were constipated, and the evacua- 
tions pale ; the tongue slight. furred at the back ; the heart 
was normal, but its action fee ; there was no disease of the 
chest, but the respiration on the right side was more coarse 
ht h region ex nearly to w 
and the surface of the enlarged liver did not feel rfectly 
smooth ; there were some enlarged glands in the on the 
right side, and in the right axilla; the urine was clear, and 
free from both bile and albumen. Dilute hydrochlorie acid, 
with com infusion of senna and of oran, 
found to agree with the stomach, were substitu 
vescing mixture; and, as an alterative aperient, one grain of 
with two grains of extract of henbane, e 
improve in belth, ba on May Sh 


slight 


tingling sensation was ate, in the skin; and ‘while she 
watched the part spots i 
to a half-crown, nally 

legs. Other 

semi- 


ESET 


a 
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Remarks.—This case was an obscure one. Irritability of otherw 
the bor 
no hea 
ice im 
tinctur 
a day. 
On } 
and th 
27th 
and tw 
3lst. 
tenane 
near the Surrey-canal. Five yous previously she a ** bilious June 
fever,” when she had vomiting, but no purging, and was con- treatm 
fined to her bed for six weeks, Three years before admission Tth.. 
she vomited blood, but did not reject food. Till two years i 
menstruation had been profuse; it then ceased altogether, ian 
There had been no return of vomiting; but the prostration of strong 
July 
relieve 
Rem 
Un admission there was slight cough, and the puise was very stone ; 
feeble and compressible. She was short in stature, the counte- the py 
nance was bronzed, and she so weak that she was scarcely able in the 
to stand. There was no evidence of disease of the heart or sudder 
lungs ; but slight tenderness at the scrobiculus cordis on pros- in hall 
sure, She was ordered three ounces of brandy, and ten graing came 
three times a day, and nourishing allowed. The brandy and w 
was afterwards changed to wine. Her strength slowly re- of blo 
turned ; but on April 29th she complained of great pain in the blanel 
left shin, ened and pay Sate, and of iro 
the pain There was m ab igne sympt 
on the lel stronger. Three grains of anem 
iodide of potassium was given with the ammonia instead of the After 
iron. The way gradually ceased, the thickening as an 
disappeared, the colour was less deep, and her strength re- the re 
tbo hana) goat. On May 27th she was desirous of going Wim 
home, and left the hospital greatly relieved. 
Remarks.—This patient had the bronzed complexion, with 
excessive prostration, and with previous irritability of the sto- 
mach; but the occurrence of periostitis, and the amount of relief 
afforded, not only to the pain and periosteal thickening, but to 
the prostration and deep sallowness of the complexion, ren- 
dered it doubtful whether the disease did not principally con- ROY 
sist in cachexia. 
\ about half a pint had been expectorated; the tongue was at f 


FESPERRER 


PERS 


FE 


SS 


Tue Laycer,]} 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


(Maw 16, 1863 553 


tenance, ‘ 
June 4th.—She was much blanched. To continue the same 
treatment, 

_‘th.—Bleeding ceased for several days. Tongue clean ; 


; countenance very 
P —No return of bleeding ; colour returning. feels 
ger. 
July Sth.—Steadily gaining strength. The symptoms greatly 
relieved, and no trace of the _— 
that of gall- 
at 


the pyloric region, and ially the enlargement of the glands 
in the neck and axilla, led me to fear ic disease. The 


as very great, and the patient became completel 
blanched. Stimulants were given very freely, nin ym 
of iron with quinine administered every few hours. The 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Arrit 28Tx, 1863. 
Mr. PaRTRIpGE, PRESIDENT. 


ON A REMARKABLE CASE OF INJURY OF THE HEAD, IN WHICH 
THE RIGHT RESTIFORM BODY AND THE RIGHT POSTERIOR 
COLUMN OF THE SPINAL CORD WERE DIVIDED TRANS- 


Tue following is a brief abstract of the case :— 

John M‘Bride, a sailor, aged twenty-three, was admitted 
into the Liverpool Northern Hospital on ths 108 
of February, 1863. He had received a blow on the side of the 
face on the previous 
i short time. 

to walk 


ith santenen “When seen by the author 
quite conscious, understood everything, 


side of the face and the rig’ and leg were of higher tem- 
re than the corresponding parts of the opposite side, 
id he could distinctly feel when on either 


tempt to swallow. He had survived the accident about twenty- 
four hours, 


them from each other. 


substance in the jacent parts was also infiltrated with 


just 

and to the right of the nib of the calamus scriptorius, It had 

ivi which is known as the posterior pyramid and 

tract outside of it, which is the continuation of the posterior 
The 


remarked that the im 


that 
iologi still are by some, to be the sensitive tracts, 
were divided on one side without loss of sensation ensuing. The 
case was remarkable as presenting us with a repetition in a 
healthy man of those experiments so often performed on the 
lower animals by the physiologist—namely, division of certain 
ions of the cord or medulla. 


posterior roots of the spinal nerves communicate with the 

ium ; and to refute the opinion that those structures are 
regurd to the min they for the most part 

i to minor symptoms, most 
agreed in a remarkable manner with the lesion which was 
found. So severe a laceration of the restiform body could 
scarcely happen without involving the deep origin of the facial, 
the glosso-pharyngeal, and the ic nerves. Hence 
the symptoms of paralysis about the face &< which had been 
referred to. The immediate cause of death appeared to have 
been a sudden arrest of the function of breathing. 


A CONTRIBUTION TO THE PATHOLOGY OF THE CRURA 
CEREBRI. 


in, Dr. H. Weber related the following case :— 

A man aged fifty-two, affected with disease of the aortic 
valves, hypertrophy of the left ventricle, and rigidity of the 
larger arteries, had during the last years of life uent tinni- 
tus aurium, a dull but moderate headache, distu sleep, and 
anxiousdreams. Two months beforedeath, there occurred sudden 
paralysis of the right side of the body (limbs, trank, and face) 
as to motion and sensation, and of the muscles of the ie? 


= 
the bowels open ; no blood in the motions nor in the urine ; ae 
no headache ; patient tolerably cheerful. She was ordered | After death the cranial bones and the vertebrw were found 5 
ice im the mouth, eight ounces of wine, and half a drachm of | unfractured. The cerebrum was healthy, There was a con- A 
tincture of iron with two grains of quinine in water three times siderable quantity of slightly coloured fluid at the base of the eae 
a day. skull and in the spinal canal ; the venous sinuses were very full ie 
On May 26th the bleeding continued, but in a less degree ; of blood ; the right hemisphere of the cerebellam was slightly ie 
a less, but the patient was paate, Greens, | the side of right restiform body. The medulla oblongata 
and two ounces of brandy with ten ounces of wine, were given. | at its posterior aspect and right side was the seat of an extra- 
3ist.—The bleeding returned, and she had a waxen coun- | vasation of blood lying beneath the pia mater. This extra- 
vasation was into the nervous substance, and was connected 
| with lacerations of that structure. The parts having been 
| hardened in spirit, two transverse lacerations were found con- 
nected by a vertical one. The first or superior laceration in- 
restiform body about its middle; the lacera- 
tion to within a very short distance of the median ; 
furrow of the foarth ventricle behind ; to the outer side and in of 
| front the laceration extended as far as the line of origin of the 7 
| eighth pair of nerves, Blood was effused between the lace- 7 
ous 
| The median furrow of the fourth ventricie was pushed a little 
towards the left side. As far as it was possible to judge, this a 
sudden occurrence of purpura hemorrhagica was remarkable ; | laceration involved the whole, or very nearly the whole, of the oa 
in half an hour, bleeding into the skin and from the gums be- | fibres of the right restiform body, and a portion of the grey ae 
came very severe. She described the onset of the ecchymosis | matter spread out on the floor of the fourth ventricle. None Ye 
0 as by a smarting, pricking pain, | of the roots of the eighth pair of nerves were torn ; but the st 
and whilst she watched, discoloration took place. The amount | laceration extended close to the superficial origin of the glosso- 
ee | pharyngeal and par vagum, and no doubt involved their deep 
her di aed, patic € © Dospi 
anemic, but yspeptic symptoms were tly relieved. i 
afew months again came’ on, and se plied 
as an out-patient. symptoms have again subsided. but | lines into the nervous substance; it stopped behind at the a 
the return of enlargement of the glands renewed the original | median fissure, and externally it did not extend beyond the line is 
suspicion of organic disease. of attachment of the posterior roots of the spinal nerves. Blood 
Wimpole-street, May, 1863. was effused as at the upper laceration. These two lacerations 
—_——— were connected by a vertical one, which ran down along the 
inner side of the restiform body, and terminated below by join- 
4 Fd ing the inner part of the lower laceration. The lungs were 
Societies. loaded with black blood. The heart was healthy. gf 
The author EEE portance of the case was in Be 
” The results of the case tended to confirm the views recently 
advanced by some physiologists, that the posterior columns of , 
VERSELY; WITH REMARKS. the cord and the restiform bodies are not the channels by which 7 
BY A. T. H. WATERS, MD., 
PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL. - 2 
he was in bed. He w 
and spoke rationally distinctly, although articulation was ight 
sot quite perfect. “He complained of slight dizziness of the | 
head, and slight numbness of the right side of the face and of Rye ean 
He was unable to swallow, and had BY DR, HERMANN 
constant hi face was dusky; the breathing quiet;| After some preliminary remarks on the rare occurrence of 
the pulse 100, and regular; the coe was soueetet tn a | diseases of the crara cerebri uncomplicated with other affections 
straight line; the uvula was drawn to the right side. There 
a was partial loss of power over the right side of the face, and | 
2 right arm and leg; both these limbs could, however, be readily | a 
raised. He could open and shut both eyes. The pupils were | ae 
rather dilated; the eyeballs constantly rolling about. No if ~ 
affection of vision or of hearing was complained of. The right ra 
supplied by the third nerve, with dilatation of the /¢/? pupil ; ~ ie 
de of the face, on either foot, leg, or arm. Sensation appear disturbance of vision only slight—viz., imperfect double vision i, 
slightly lem pesfect on the right side than on the left, but on | when using both combined, and impaired accommodation = 
The patient died, somewhat suddenly, | when usi thelr eye alone; the other posal and the 
at five on ef dite on intellectual ies unaffected; slow and irregular pulse ; 
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obstinate constipation ; increased temperature in the ysed 
limbs. The paralysis of the right side of the tnod the nots 
 ongpne the tongue, and the trunk had been from the beginnin 
complete, and became gradually much diminished, as w 

with regard to motion as to sensation; that of the limbs, 
on the contrary, remained almost complete with respect to 
motion, while the sensation gradually improved. The 
lysed muscles of the left eye ae their function only very 
imperfectly ; and the left pupil, too, remained much dilated. 
The obstinate constipation continued. About eight days before 
death, symptoms of broncho-p ia and pleuritis, espe- 
cially of the right side, came on, Death took place two months 
after the seizure. 

pneumonia and pleuritis occupying the ter portion of the 
right lung, and existing only in ovary imited manner in the 
lower lobe of the left lung. Hypertrophy of the left ventricle 
of the heart, with disease of the aortic valves (rigidity through 
atheromatous deposit, stenosis of the orifice, and insufficient 
closure). Extensive atheromatous affection of the arterial sys- 
tem, and especially of the cerebral arteries. Hemorrhage into 
the inferior and internal portion of the left crus cerebri, the 
cavity being about six-tenths of an inch long, and five- 
twentieths of an inch broad, and as deep ; it was situated close 
to the surface, and in i diate contact with the third nerve, 
the nerve-fibres of which were degenerated. The tissue of the 
crus round the cavity was hardened in the thickness of about 
one-fifteenth of an inch. The remainder of the left crus and 
the other portions of the brain were normal, 

Dr. Weber remarked that the diagnosis in this case had been 
ee a easy. The sudden paralysis of the right side of 
the , With paralysis of the third nerve of the left side, and 
with immunity of the mental faculties and special senses, 
= unmistakably to an affection near the base of the left 

misphere, and in immediate connexion with the third nerve, 
therefore also the crus cerebri. The fact that none of the other 
cranial nerves were affected indicated that the morbid condi- 
tion was confined to a small spot, and the existence of the dis- 
ease of the arterial system recognised during life rendered 
hemorrhage more probable than any other alteration. Dr. 
Weber thonght under similar circumstances an almost accurate 

osis might be always ventured, 
he author then gave an account of the two only cases of an 
analogous nature which he had met with in medical litera- 
ture: the one related by Andral (** Clinique Médicale,” tome v., 

339, 1834), the other by P. H. Green (‘* Medico-Chirurgical 
Transactions,” vol, xxv., p. 195), the main symptoms of both 
cases being in accordance with those observed by himself. He 
then touched upon the symptoms produced by section of the 
crura cerebri in animals, especially the cireus movements de- 
scribed by Magendie, Lafarque, Longet, Schiff, and other phy- 
siologists, the absence of hemiplegia, and the occurrence of 
hyperesthesia on the side of the lesion noted by Schiff. Dr. 

eber did not endeavour to explain the discrepancy between 
the results of vivisections and the symptoms of disease in man. 
He alluded, however, to the differences in the pathological and 
experimental lesions themselves, and also in the connexion of 
the different portions of the brain between themselves in man 
and animals, He wished by no means to disregard the results 
of the physiological experiment ; but, on the contrary, thought 
that whenever any discrepancy existed, we ought to be very 
cautious in drawing inferences from pathological observations. 
He therefore did not consider as certain, but only as probable 
results of lesions of the centre, the internal and lower portions 
of the crura cerebri in man (the only parts which were diseased 
in the three cases related) :—1. Almost perfect paralysis of the 
limbs of the opposite side as to motion, and great impairment 
as to sensation. 2. Less complete and more transitory para- 
lysis of the opposite side of the trunk, of the face, soft palate, 
and tongue, as to motion and sensation (leaving the muscles of 
the eye intact). 3. A similar, but perhaps more permanent, 
impairment of the pneumogastric and sympathetic nerves of 
the opposite side. 4. A great retardation in the fanctions of 
the intestinal canal, 5, Immunity of the intellectual faculties 
and special senses. 6. Paralysis of the third nerve on the side 
of the lesion, if the latter affects the nerve substance adjacent 
to the point of issue of that nerve, 

Dr. Meryon, after alluding to the services rendered by Dr. 
H. Weber, in his paper on the Crura Cerebri, and in his 
former contribution to the pathology of the Pons Varolii, 
expressed his opinion that, if every case of cerebral disease 
were as y examined as this had been, the numerous 
instances of discrepancy which we hear of, between the ana- 
tomical disposition of the nerve fibres in the encephalon, and 


the symptoms which present themselves in structural lesions 
of the brain, would soon become the rare exceptions. He 
illustrated his proposition by adducing—1. The case described 
by Dr. Weber, in which a correct diagnosis had been formed 
as to the seat of the disease in uence of the third cere. 
bral nerve being implicated in the hemiplegia; and, 2. The 
case reported by Dr. Waters, the symptoms in which clearly 
pointed to the medulla oblongata, and to that portion of it in 
the immediate neighbourhood of the nucleus of the facial 
nerve, as the locality of the lesion; and referred to the 
observation of Dr. Cazalis, of the Salpétritre, who has de- 
scribed the imperfectly palsied eyelid as a diagnostic sign of 
facial ysis dependent on intra-cranial disease, and the 
rfectly fixed lid in affections of the facial nerve only. Dr, 
eryon vindicated the theory of the posterior columns of the 
spinal cord and the corpora restiformia being tracts of sensitive 
impressions to the sensorium, notwithstanding the solution of 
continuity of the nerve fibres of the restiform body in Dr. 
Waters’ case; and showed how such impressions may be 
conveyed to the brain by the intimate connexion of a f 
of each posterior root of the spinal ee ae 
vesicular columns, and substantia gelatinosa in the gr 
those bundles of nerve fibres whi 
pass out again from grey substance into the lateral white 
colamns. 


Dr. Warers said the case he had brought under the notice 
of the Society was remarkable from the peculiar nature of the 
lesion that was sustained. With perhaps one or two ex- 
ceptions, he was not aware that any case of a parallel cha- 
racter had ever been placed on record. The resalts of the 
case, as regarded the symptoms, did not in the slightest degree 
invalidate the views of Sir Charles Bell as to the function of 
the posterior roots of the spinal nerves, but they were quite 
in opposition to the theory that the posterior columns of the 
spinal cord and the restiform bodies ny ee along 
which sensitive impressions were convey: sensorium. 
The partial division of the grey matter on the floor of the fourth 
ventricle—generally believed to be the continuation of the 
central grey matter of the cord—without any loss of sensation 
following on the side opposite to the lesion, seemed rather 
opposed to the view that decussation of the conductors of 
sensitive impressions takes place all along the spinal cord ; for, 
although only a portion of the grey matter was divided on the 
right side, yet if the sensitive fibres decussate before reaching 
the medulla oblongata, the left side of the body ought to have 
had a diminished sensibility, whereas the — was the fact 
—sensibility was diminished on the right side. The existence 
of increased temperature on the side of the lesion was also 
an interesting phenomenon; this and the somewhat flushed 
condition of the face were symptoms somewhat similar to 
those which follow an injury to the sympathetic. The au- 
thor alluded to a case re by M. in, in Longet’s 
‘‘ Anatomie et Physiologie du Syst?me Nerveux,” where one 
antero-lateral column of the cord was divided by a sharp 


matter, and partly b: 


' instrument, the posterior columns and the central grey matter 


being uninjured. In that case there was loss of power of the 
affected side, but no loss of sensation, The case he had re- 
ported, coupled with that of M. Begin, and taken with the 
experimental and pathological cases which have been already 
brought forward, seemed to prove beyond doubt that neither 
the posterior columns of the cord nor the restiform bodies 
were concerned in transmitting sensitive impressions. In con- 
clusion, the author dwelt on the im of a careful 
observation of such rare cases as the one ae a which 
constituted, in fact, a repetition in man experimen 
inquiries so often made by physiologists. Such cases, when 
correctly observed, might serve to establish important phy- 
siological doctrines, as not being open to the objections | 
might be advanced against the —_ of vivisecticns in the 
lower animals, or the facts observed in disease in man. — 

Dr. Weper said that the author’s case was like his, in that 


there was increase of temperature on the side of the body 


ite the lesion. In his (Dr. Weber’s) case this increase 
only lasted seven or eight days, which was about the time the 
temperature was increased after section of the sympathetic. 


CONTRIBUTION TO THE THERAPEUTICS OF CONTINUED FEVER. 
BY THOS, K, CHAMBERS, M.D., 
PHYSICIAN TO ST. MARY'S HOSPITAL. 
Analysis of 214 cases of continued —— 
108 treated on ‘‘ general principles ; E 
106 treated on a Sanh hind continuous nutriment and 
hydrochloric acid. { 
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1857; the second series during the five and a half years ending 
March 31st, 1863. 

Reasons for the cases being fairly comparable.—1. They are 
each a consecutive series, 2. They are spread over a consider- 
sin putes pea. 3. All treated by the same physician, 
and under similar circumstances, 4. Diagnosed and recorded 
by independent er 5. The equality of the cases is 


shown by the equality of the mean duration of their conva- 
lescence, 
Of the first series— 
of 13 entered as t: 3 died ; 


of 39 entered as typhoid, 16 died; 
of 56 of doubtful type, 3 died. 
Of 108, total of continued fever, 22 died. 
the second series— 
of 19 entered as typhus, none died ; 
of 48 entered as typhoid, 2 died ; 
of 39 of doubtful type, 2 died. 
Of 106, total of continued fever, 4 died. 
Excluding from the first series 2, and from the second 1, who 
died within two days of admission, and gave therefore little 
scope for judging of the effects of treatment, there remains 
somewhat less than 1 in 5 as the death-rate under the first 
treatment, and less than | in 35 as the death-rate under the 
second treatment. Therefore the second method of treatment 
is a powerful means of preserving li 
Details of treatment were given, and some remarks made on 
the action of emetics. 


Dr. Weper said that, fifteen years when he was a 
student at Bonn, the usual treatment of fever was by hydro- 
chloric acid alone, without food. Fifteen drops of the diluted 
acid were given four, five, or six times a day. The mortalit 
was about sixteen or twenty per cent., the cases being typhoid. 
The fever was, on the whole, more violent than here. Dr. 
Weber thought it would have been better to have made a com- 
parison between the treatment by hydrochloric acid and no 
treatment. 

Dr. Mcrcmison had listened with much interest to Dr, 
Chambers’ communication, inasmuch as the treatment recom- 
mended closely resembled what he had followed at the Fever 
Hospital during the last eighteen months. The treatment of 
typhus and allied fevers by the mineral acids was a very old 
one; it tad long been the favourite treatment in many parts 
of Europe, jcularly in Germany and Sweden. At the 
same time, had not that implicit faith in it which Dr. 


vent fifteen out of every eighteen deaths from fever. Dr. Mur- 
chison had employed the mineral acids, in conjunction with 
abundance of flaid nutriment, and wine when indicated, in up- 
wards of 1500 cases of fever, and although he had often seen 
the most marked improvement (cleaning of the tongue, &c.), 
follow the use of the acids, his statistical results had been 
much less favourable than those now announced to the Society. 
He was convinced that, with more extended experience, 
Dr. Chambers would be compelled to modify his opinion. Dr. 
Chambers’ statistics were open to several fallacies. 1. The 
cases selected for comparing the results of different plans of 
treatment had poten oy different periods, instead of at the 
same time. 2, In both series the form of fever had not been 
determined in a large proportion of the cases, and no details 
had been given to enable anyone to judge of their severity. 
Many of the cases ‘‘of doubful type” had probably been ex- 
amples of simple fever, which was rarely fatal under any 
method of treatment. The results would be materially affected 
by the proportion of cases of simple fever or febricula in either 
series, 3. The rate of mortality in the first series, treated 
“on general principles,” was far above the average mortality 
from fever in general hospitals, and hence it was not a fair 
standard of comparison. total mortality in this series (in- 
cluding febricula) had been twenty per cent., for typhus alone 
twenty-three per cent,, and for enteric fever no less than forty- 
one percent. 4 The of the patients suffering from the 
different forms of fever had not been given. Age exercised 
httle or no influence over the rate of mortality of enteric fever ; 
but in the case of typhus, the results of different methods of 
treatment could never be satisfactorily com without taking 
the ages of the patients into consideration. Under twenty 
years of age typhus was rarely fatal ; above fifty, the mortality 
was nearly sixty per cent. 5. The number of cases was too 
small to warrant any decided opinion as to the advantages of 
the treatment recommended. e second series included only 


nosed as such. A practitioner, with extensive experience in 
fever, might often have under his care twenty cases of typhus 
in succession, without losing a single case, but then if he lost 
five cases, the mortality would be twenty per cent. During 
last autumn, of forty-one successive cases of enteric fever, 
under Dr. Murchison’s care, only two died, one from perfora- 
tion of the bowel, and the other from acute tuberculosis—lesi 
not likely to have been cured by any treatment—yet the rate 
of mortality for the entire year had been considerably greater. 
Most of the forty-one cases had been severe, but in none had a 
ic acid been administered. Dr. 
ou if the hydrochloric acid possessed advantages over 
other mineral acids, Al h he believed that the treatment 
of continued fevers by the mineral acids, together with a uni- 
form system of nourishment, was justified by our knowledge of 
the pathology of fever, as well as by experience, he was con- 
fident that Dr. Chambers’ statements were calculated to make 
those who heard them too sanguine as to the resalts to be 


obtained from it. 

Dr. Cuampenrs, in reply, said that all statistics were open to 
the objections raised Dr. Murchison—that they were not 
long enough. His statistics were not brought forward as con- 
clusive, but as a help to further inquiry; and he would grant 
that it might be found that the mortality was slightly different 
if farther series of cases were compared, but not so as to affect 
the practical conclusion. His reason for bringing forward the 
two series of cases, the subjects of the paper, was, that being 
equal in number, and being pretty much under the same circum- 
stances, were fairly comparable. The difference in the 
mortality might be due, it was said, simply to a general differ- 
ence in the mortality of the fever at the two quinquennial 
periods ; but he had found that the mortality from fever in 
the two periods was as nearly as possible equal, taking Dr. 
Murchison’s statistics as his authority. He did not bring for- 
ward the cases to exemplify the acid treatment, but rather as 
evidence of the value of continuous nutriment. In fact, he 
believed that the acid was beneficial principally in a subsidiary 
manner—in a the digestive mucous surface for the 
nutriment. That it did thus produce a beneficial change was 
evident from the clearing of the tongue. In reply to Dr. 
Waters, the author said wine was given in both classes, 
but only in cases in which it was strongly required, on account 
of the expense. The treatment in Germany by acids was not 
successful from being relied on solely, and not supplemented 
by nutriment. 


and Hotices of Books 


A Handbook of Uterine Therapeutics, By Epwarp Jony Tix1, 
M.D., Consulting Physician to the Farringdon General Dis- 
peneary, &. I pp. 309. London: Churchill and 


For many years past Dr. Tilt has sought to determine the 
real value of those various modes of treating inflammatory 
affections of the womb which have been advocated by different 
eminent practitioners. In giving the result of his labours 
to the profession, the author has done a good work. The 
present volume contains a great dea) of useful matter; and 
though there are some observations in it which do not accord 
with our own views, yet the greater portion of the treatise 
appears unexceptionable. 

The book consists of twelve chapters and a formulary, The 
former are devoted to the consideration of uterine dietetics, 
antiphlogistic treatment, sedatives, caustics, tonics, hemo- 
statics, emmenagogues, specific treatment, uterine orthopedics, 
treatment of uterine complications, treatment of sterility, pre- 
vention of uterine inflammation, and the influence of India on 
the treatment of uterine inflammation. There is also an in- 
troductory section, in which Dr. Tilt gives advice to the young 
practitioner of obstetrics as to the best means of ensuring suc- 
cess in his calling. He seems to think that not only is sound 
medical information nece:sary, but there must be also a know- 
ledge of women generally, eo that their mental peculiarities 
and their motives of action may be understood. The young 
obstetrician ought to be married, ‘‘or what right has he to 
know anything about women ?”—his conduct should be free from 


nineteen cases of typhus and forty-eight of enteric fever, diag- 


eccentricity, his behaviour to his patients quiet and expressive 
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of kind sympathy, and his face is to be cheerful, ‘“‘ An emi- 
nent consulting surgeon, now making a large fortune,” has 
assured Dr, Tilt ‘‘that a solemn oracular manner and mono- 
syllabic answers make most impression on his patients.” With 
much better judgment, Dr. Tilt suggests that the best way to 
obtain the confidence of a sick woman is minutely to investi- 
gate the facts of her case, to explain the nature of the disease 
to her, to be hopeful as to the result, and to evince an anxiety 
and a determination to effect a cure. The art of interrogating 
female patients, so as to derive the greatest amount of informa- 
tion without in any way hurting their feelings or losing their 


confidence, is fully dwelt upon. Some remarks are made to | i 


show the line of conduct to be pursued when vaginal exami- 
nations are rendered necessary ; and the opinion is given that 
the presence of a third party during such an investigation is 
best dispensed with, unless a contrary wish should be ex- 
pressed. 

In this way the author fills the first dozen pages of his 
book in a light agreeable manner ; and then follows the solid 
material in the shape of the chapters whose headings we 
have already given. These chapters contain a great deal of in- 
formation, that on uterine dietetics being particularly useful. 
In speaking of railway travelling, the author expresses his 
belief that it much increases the sufferings of women affected 
with inflammatory and other affections of the uterus. He says: 
“*T have known a long railway journey bring on premature 
labour, miscarriage, flooding in cases of cancer or fibrous tumour, 
and to greatly aggravate internal metritis. I have just had an 
opportunity of studying attentively the action of railway pro- 
gression during a long journey on a dark December night, the 
railway being narrow gauge, going at average speed. In badly 
hung carriages we went on pounding unevenly-laid rails by 
that succession of up, down, and lateral concussions which 
render railway travelling so much more trying than a carriage 
drive ; the flattened, laminated state of the rails showing how 
they had been hammered by the carriages. When it is neces- 
sary to travel by rail, those who suffer from the more severe 
forms of uterine inflammation should avoid doing so during the 
menstrual flow or its proximity, and even during the time when 
it ought to come, whatever may be the reason of its non-appear- 
ance, If the line be easy, and on the broad gauge, the patient 
cannot do better than lie down as on a sofa; if the line be bad 
it is better to sit up on an air cushion, for every part of the car- 
riage that is leaned against for support replies by a more or 
less severe jar and concussion.” —p. 16. 

Perhaps there are no agents so frequently used in the treat- 
ment of uterine diseases as vaginal injections. Yet it is certain, 
looking at the way in which these remedies are generally em- 
ployed, that they can do very little good. To fill a small glass 
or pewter syringe with six or eight drachms of some medicated 
fluid, and to squirt the latter an inch or so up the vagina, may 
amuse the patient, but it will not remove disease. The only 
effectual instrament for making injections is the syphon 
syringe, and certainly not less than a pint of fluid should be 
used at each application. In many instances medicated pes- 
saries are much more valuable agents than injections, since 
with the former the affected tissues can be kept bathed, as it 
were, with different drugs for many hours. The best mode of 
preparing these pessaries is explained in the fourth volume of 
the ‘‘ Transactions of the Obstetrical Society of London.” 
Another common remedy is the warm bath, though on this 
point Dr. Tilt finds that ‘‘ English society is imbued with the 
most ridiculous prejudices.” When this physician wishes to 
obtain the sedative effects of water, he orders a bath at about 
93°, directing the patient to remain in for two, three, or four 
hours. It seems to be doubtful whether this advice is followed 
as frequently as it is given ; for the Doctor evidently sympa- 
thizes with Pomme, who, in speaking of an hysterical patient, 
said, “‘It is so difficult to conquer prejudice, that I could 
scarcely persuade her to remain ten hours in the bath every day.” 


On the subject of venesection, leeches to the womb, and 
scarifications of the cervix we find mach interesting matter. 
The same remark applies to the use of caustics, pessaries, &c., 
on all of which points Dr. Tilt gives his own views in a clear 
and concise manner. He by no means subscribes to the views 
entertained by many physicians as to the ill effects of the anti- 
phlogistic treatment. ‘‘ Bleeding has gone out of fashion,” he 
remarks, ‘‘ because the profession, vividly impressed with the 
recollection of the excesses to which at different times it has 
been carried, has learned to substitute for it calomel and anti- 
mony ; but is it not probable that, by totally neglecting bleed- 
ing in inflammatory affections, calomel, antimony, and other 
remedies do not exert their influence so speedily as if their 
exhibition were prefaced by moderate bleeding?” (p. 28.) The 
best time for using the lancet in uterine affections, the cases 
most likely to be relieved by it; and the amount of blood to be 
drawn, are topics on which much is said. 

In concluding this brief notice, we would strongly recommend 
our readers to peruse Dr. Tilt’s volume for themselves, instead 
of trusting to any critical remarks. They will find its pages 
very interesting, and at the end of their task will feel grateful 
to the author for many very valuable suggestions as to the 
treatment of uterine disease. The different views advocated 
are illustrated by the rotes of many curious cases, so that the 
reader will find no difficulty in fixing his attention to the 
end of the work. 


Who to Consult, London: Aylott and Son, 
Tue merits of this publication may be best inferred from the 
following extract :— 
** Times out of number has the author of this manual been 
the medium of 
amount of ski 


dan 
mode of obtaining 
thought of making it a specialité.”—p. 3. 

Without attempting to interpret the foregoing, we may ob- 
serve that many ‘“‘ mediums” have been recently before the 
public whose charlatanries have left anything but pleasant 
reminiscences. We must caution our professional friends and 
readers against placing too much confidence in any “* medium 
of pointing out the source of skill or judgment,” especially 
when the medium proposes to act by means of a neatly-bound 
volume with a mauve cover, purchasable fur a consideration. 
The work professes to supply a want (of its own creation), and 
to enable each reader at once to form a judgment as to whom 
it is desirable to consult in every possible form of disease, 
having first, in a few pages, educated the reader’s mind to a 
capability of determining what his condition is, in order that 
he may be in a position to make his selection. This “ Medi- 
cine made easy” we have no confidence in, and the book now 
offered in no degree changes our view. The absence of many 
celebrated names from this first edition is but a proof that the 
medium’s efforts are not complete. A second issue will doubt- 
less be more successful in this respect ; that is, should respect- 
able professional men respond to the invitation and supply 
deficiencies by communicating with the publishers. 

This work is, we believe, calculated to do even greater in- 
jury to the members of the profession whose names it parades 
than to those whose names it omits; and we are satisfied that 
the invalid who expects to derive advantage from its perusal 
will be disappointed. We have snfficient confidence in the 
integrity of our brethren to feel convinced that selfish vanity 
has no participation in their anxiety to do justice to their pa- 
tients; and they know well enough where suitable consulta- 
tions may be had when required. The work is not, however, 
intended for them. If it be designed for the public, it assumes 
the existence of a class of individuals who have no 
practitioner to guide them. We do not believe that such s 
class exists; and even assuming that there does, we are satis- 
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tied that the closest study of this book, especially of the Patho- 
logy, Diagnosis, and Distinctions of Disease, would not enable 
the invalid to form any sound estimate of his requirement. 
Non-professional readers cannot, by the perusal of any volume, 
be expected to arrive at an accurate diagnosis of their morbid 
conditions ; and unless they do so, this book would widely 
extend the evil it is intended to The ‘* common 
civility” which induced its publication has, in this instance, 
less of comprehensive sagacity than usually appertains to the 
firm whose name it bears, 


Inventions 
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IMPROVED SUPPORTING FRAMEWORK FOR 
THE BEDS OF PATIENTS. 

THE apparatus, of which the accompanying woodcut is a 
representation, is described by its inventor, the Rev. J. Hearn, 
as an application of framework (a), which is mounted over the 
bed of the patient, and furnished with a series of cords (6), 
which are conducted over suitable pulleys carried by the framing, 
the ends of which cords are pendant over, and distributed 
throughout the area occupied by, the patient. The free ends 
of the cords are conducted and fastened to a double-armed lever 
(c), mounted on the end standards, by which lever power can 


be applied to any number of the cords so as to lift any weight 
attached to the opposite ends. The pendant cords are disposed 
in pairs, one on each side of the head, one at each shoulder or 
across the back, one at either side of the loins or thighs, and 
one at either side near the feet—in all eight ; but this number 
may be varied; one or more pairs of these suspending cords 
may be arranged separate and independent from the lever 
before mentioned, so as to be operated on separately, and so as 
to permit a greater or less lift for the head and shoulders or 
other parts of the body as may be necessary. Suitable means 
are provided for fixing the lever or hand-bar in position when 
the patient is raised, to which bar a single pair of cords may 
be attached. The pendant cords are provided with hooks or 
other means of easy attachment, to which bands or cradles 
by which parts of the body are supported may be applied. 
This system is also applicable for the support of the bed- 
clothes of & patient, or other articles that may be necessary to 
be supported independently of the bed. The upper horizontal 
framework is carried on standards, raising it sufficiently above 
the bed for all purposes that may be required. This apparatus 
might also be supported from a bedstead having an overhead 
framework ; but the inventor prefers to make it complete in 
itself. 

It has been for some time in use at St. Bartholomew's, Guy’s, 
St, George’s, and other hospitals, and has been found to answer 
its purpose very efficiently, being a great improvement over 
anything of the kind hitherto employed for the purposes to 
which it is adapted. 


A FITTING SEQUEL. 


To the Editor of Tue Lancer. 

essional men, whose duties 
the fair sex, are due to Tur 
Laxcerr for the manner in which it has defended Mr. Adams | 
against the infamous conspiracy of which he has been the victim. 

Whilst the controversy between Mr. Adams and Mr. Propert 
existed, we abstained from addressing you; but, now that 
Mr. Propert has admitted himself to be im error, our motives 
for reticence no longer apply, and possibly a few facts concern- 
ing the Russells may not be uninteresting or “ uninstructive” 
to your 

The pecuni ition of the Russells, having been fully 
shown tral need not now be further allude 


shown that, according 
Russell was, at various times, engaged to be married to no less 
than four different clergymen there. 

Prior to their acquaintance with Mr. Adams they resided 
in the neighbourhood of Bedford-row ; there, also, they in- 
formed their landlady that Miss Russell was 


married to another medical man. 
story is yet to come, Previously to the tri 

Adams ats. Russell, the Russells resided in the neighbourhood 
of Peckham, and, until within a recent 


iod, Miss Russell 


hard ing carpenter, called upon usa few da and stated 
that Te hedtbees induced to afford the Raseells board and lodg- 
ing prior to and since the trial, upon the strength of their state- 
ments to him that Miss Russell was about to be married to Mr. 
Pike, the et who conducted the case against Mr. Adams, 
and who broken off an engagement with another lady to 
secure her. Mr. Wilkinson alsosaid that the mother and ter 
had frequent | eg which the daughter informed him was 
on account of the mother’s objection to the match. Ultimately 
Mr. Wilkinson saw Mr. Pike with reference to these state- 
ments, and, finding them to be false, turned Miss Russell out 
of doors; but the peculiar hardship of this case is, that the 
poor man has expended all his little savings in keeping her. 
We have also received a visit from a member of } ra. Rasecll’s 
family, on behalf of the family, who appear to be people of 
high respectability; they sympathize deeply with Mr. Adams 
in the annoyance he has undergone, and the member in ques- 
Russell had long ago been discarded 
her ily. 

"We may add, that Mr. Adams some time since consulted us 
as to the advisability of indicting Mrs. Russell for perjury at 
the trial, but being unwilling to incur the responsibility of sd- 
vising him on this point, we had a conference with Mr. 

Q.C., who was of opinion that the technical difficulties in obtain. 
ing a conviction were too to render that course advisable, 


continued to reside there, Her landlord, a 


. Wilkinson, a poor 


and Bars 
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LONDON: SATURDAY, MAY 16, 1863. 


Iw our last number we published a letter in reference to the 
assumption of professional names to designate quack remedies, 
We invite attention to a further consideration of the subject. 
There can be no doubt that the practice prevails to an extent 
which renders it most desirable that some distinct limit be 
placed to the imposition thereby accomplished. The question 
is how is that best to be done, The difficulties in the way of 
procuring an injunction to restrain the sale of goods not de- 
clared to be injurious to life or morals, is, in this mercantile 
country, of necessity very great. Before granting an injunc- 
tion at the suit of an individual, the mind of the Court must 
be satisfied that some right, vested in the applicant, has been 
invaded ; and this implies either direct or consequential injury, 
other than that which may be presumed to result from the 
mere coincidence of the name of the vendor being identical 
with that of the complainant. 

We have the highest authority for saying that names are 
now a kind of movable public chattel which men may use 
very much as the humour takes them. Unless, then, the use 
of a name is in fact an attempt to mislead the public in refer- 
ence to some matter, and according to some manner in con- 
nexion therewith, to which legal protection ought fairly to 
attach, it is difficult with a due regard to public liberty to im- 
pose on such a practice adequate restriction. The custom has 
long been followed of affixing distinguished names to novel- 
ties in dress or fashion. It must not be supposed that respon- 
sibility, either in taste or judgment, therefore attaches to the 
illustrious personages whose popularity or position is thus ren- 
dered available for the purposes of trade. We doubt if our 
juvenile Premier is conscious of half the honours which have 
been bestowed upon him by town and country in the matter of 
shirts, collars, and capes; or whether the Great Duke had any 
interest in the sale of the boots which so long have borne his 
name, The last remarkable illustration of this practice rests 
with our mythical friend ‘‘ Dunpreary,” whose title lends 
importance to half of the fashionable contrivances of the last 
year. As in trade, so in njedicine; we have had the names 
of illustrious personages appropriated for every possible purpose. 
Coorzr, Bropre, Locock, have each been made use of in turn, 
as it suits the interest of the seller, who, no matter what be 
his compound, if he advertises freely and assumes a great 
appellation, is sure to accomplish a mercantile success. This 
is all that is thought of by those who so act. The public 
never dream of attaching any further importance to the name 

“than as a title of distinction; and, certainly no one ever 
imputes either personal knowledge or interest to him whose 
mame may chance to have been so assumed or adopted. 

In the case mentioned in the letter referred to, it is asserted 
that the remedy advertised as ‘‘ Dr. Ricorp’s Essence of Life” 
‘would not be permitted the same unqualified publication on 
the Continent. No doubt on the Continent M. Ricorp would 
be enabled to satisfy the judge that a disreputable traffic 
was attempted on his reputation. Though they certainly 


do order many such things better in France, especially as 
regards the assumption of names, either by individuals or 
for commercial purposes, we yet question whether, if a 
parity of circumstances were shown to exist here, the restric. 
tions of English law would not prove equally great. The 
difficulties which beset legal interference are obvious. To use 
a name with the intention of deceiving the public, involves 
misrepresentation in reference to that name. Thus, if it be 
affirmed that the essence in question is a remedy devised 
by M. Ricorp, and M. Ricorp repudiates all knowledge 
of the nostrum, it is quite open for him to institute a 
prosecution in our English Court of Law against the seller 
of such compound for receiving money under false pre- 
tences. Nay, more: we believe that he might also found 
a civil action for loss of professional reputation thereby 
sustained. Before, however, entering on so serious a step, 
legal proofs are requisite ; and mere identity of name on the 
part of two alleged inventors is not sufficient to fix upon one 
the intention of personating another, unless there be a design 
at the time of adopting the name to deceive the public in refer- 
ence to an invention published under that name. The answer 
to such an action in the present case would be the assertion 
that M. Ricorp has no invention—that Dr. Ricorp has. 
Though M. Ricorp has a special reputation, Dr. Ricorp 
claims a similar one, M. Ricorp may, if he has legal pro- 
tection, prevent the sale of any compound of his, or the use of 
the name of any invention of his; but Dr. Ricorp will allege 
that nothing of the kind is done or attempted, and that any in- 
ference to the contrary is a gratuitous assumption. There are 
more Ricorps than one in the world; and if the foreman Jones 
who picked up a foreign diploma as Ph. D. chooses to call himself 
Dr. Ricorp instead of Dr. Joxzs or Dr, PLantacener Frrz- 
HeRBERT, which the law permits him to do, he thereby takes 
the risk of merging the Jongs reputation in his new name, and 
in the opinion of many doubtless does himself no small injus- 
tice. Absurd as such statements may seem, arguments of this 
kind would at once meet the complaint. «No principle of law 
could come into operation unless some right of M. Ricorp has 
been invaded, or unless it be shown that an attempt is in ope- 
ration to take fraudulent advantage of the reputation acquired 
by some specific remedy of M. RicorD, in order to foist upon 
the public a different article as that remedy. Though the 
legal abolition of that which M. Ricorp, no doubt justly, 
regards as a nuisance is a matter involved in difficulty, that 
gentleman may rest assured that he has no further cause for 
dissatisfaction with our country, as his reputation places him, 
in the minds of the well-informed public, immeasurably beyond 
the imputation or suspicion of being in any way identified with 
the compound offered for sale. Each day something or other is 
brought forward in which different persons consider their respect- 
ability involved, and write to say that they are not the parties 
in question. It is very disagreeable, no doubt, to have s 
name similar to one’s own associated with all sorts of question- 
able practices. It is, however, one of those matters that for- 
tunately proclaim their identity, and so carry their remedy 
with them. No one whose opinion is worth consideration would 
think of associating the name of M. Ricorp with so palpable 
an imposition ‘‘ as the restoration of shattered constitutions in 
four weeks,” any more than they would confound WiLt1aM 
GLApsTONE convicted of picking pockets with the distinguished 
individual whose name he bears, Unfortunately, there is no 
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means of preventing the public being perpetually imposed on, 
since neither exposure nor persuasion seems to have any other 
influence than to give a new direction to that subtle charla- 
tanry with which this great metropolis abounds. 

The real root of such impositions lies with the Government 
who sanction so-called ‘‘ patent medicines,” and thereby affix 
an official stamp to compounds generally worthless and often 
injurious. It matters not what the representation may be, the 
public are ever ready to accept it if the imposition be tempt- 
ingly offered, even though, like the once famous British oil, 
it goes to the extent of ‘‘ wonderfully helping to knit broken 
bones.” On this subject legislation is imperatively required, 
since not only, as matters at present stand, are the public wan- 
tonly defrauded, but they are so under all the forms of law, 
and with the solemn imposture of official sanction. 


Nor many days since a now well-established and bighly- 
deserving body held its annual meeting under the presidency of 
the Earl of Suarressury, at the Hanover-square Rooms. The 
body to which we refer is known as the Ladies’ Sanitary Asso- 
ciation, Both women and men of philanthropy and note were 
present on the occasion to listen to the Report, which was deli- 
vered by Mrs. Fison in a manner offering an example well 
worthy of being followed by any male secretary. So far as the 
pecuniary condition of the Society goes, its state is most satis- 
factory. Twenty-eight new members have been added to the 
Association during the year, and its subscriptions and donations 
have been larger than on any previous occasion. We need 
scarcely add to this, that with the amount of good which 
the Society effects in proportion to its means the com- 
munity have high reason indeed to be satisfied. Its influence 
is made to extend from the metropolis to Aberdeen, and very 
recently a Branch Association has been formed in Dublin. 
Neither wealth nor learning alone can form centres from which 
will radiate sanitary practice, whatever sanitary knowledge may 
illuminate such centres, Poverty and ignorance cannot make 
pretence either to the practice or the knowledge. Hence we 
find, on the one hand, Bath and Oxford possessing ‘‘sanitary 
branches,” and, on the other, Whitechapel and the purlieus of 
Dundee, Since the darkness of Dublin has been pierced, we 
bave no doubt that light will gradually spread elsewhere from 
the central sanitary Hibernian planet. Over all these numerous 
active limbs the parent Society in London exerts a vigilant and 
supporting influence, It prescribes their duties of visiting the 
wretched alleys and hovels of the poor with whitewash, pails, and 
scrubbing-brushes. It transmits them intelligible tracts on the 
laws of health to distribute to the stolid and ignorant. It in- 
culcates the necessity of their investigating the ‘‘ housebold 
troubles and trials” of the poor and needy, that homes may not 
be sacrificed to public-houses ; that clothes may be redeemed 
from pawn, and the household, though humble, gods of the 
struggling housewife reinstated in their places. Nor does the 
Society hesitate to surround its sanitary offerings with some 
of those associations which are thought befitting accompa- 
niments to more attractive pleasures. During the past year it 
has been able to open the rooms of Burlington House and the 
Lambeth Baths, and to invite the general public to such an 
exposition of its purposes and views as those able expo- 
nents, Drs. Mizroy, Wixstow, Lewis, LaxKesrer, 
and GREENHILL, could offer, Nor have many patrician names 


thought it beneath their honour to be numbered im the 
list, The Right Hon. W. F. Cowrzr, Lord Ranstocx, the 
Hon, Anruor Kuyxarmp, Sir Harry Verney, Bart., the Earl 
of Suarrespury, E. H. Crawrorp, Esq., M.P., &c., have 
presided at these public sanitary demonstrations. Learning, 
as well as riches and station, has lent its aid, and during the 
meeting of the British Association at Cambridge, a ‘‘Sani- 
tary Union” was held at Corpus Christi College, in the rooms 
of the Rev, W. Emery, Mr. Epwiy Cuapwick presiding. 
Models for physical education have been presented to the Home 
and Colonial, and to the British and Foreign Training Schools. 
Two large classes have been formed in the St. John’s Servants’ 
Home, and an attempt has likewise been made to introduce 
sanitary knowledge and physical education into the Girl's 
Ragged School, St. Giles’s, and into the School for the Blind, 
St. John’s-wood, In the Home and Colonial Training School 
three separate classes have been formed, each class com- 
prising between sixty and seventy pupils. As many of 
these young persons so taught are training to become the 
teachers of others, the instruction thus given them, through 
the exertions of the Sanitary Association, will necessarily 
hereafter bear fruit a hundred-fold, from their influence over a 
cirele thus progressively widening. There is yet one mode in 
which this highly useful body exerts a beneficial effect upon 
the community which must not be forgotten. This is in the 
promotion of what it terms “park parties.” Not less than 
28,263 of the poorest children in London were sent to enjoy the 
benefits of a few days’ play and relaxation in the various parks 
during the summer season. Guides were paid to conduct these 
parties, and toys were also provided for the little folks’ amuse- 
ment, Numbers of letters have been received from the com- 
mittees of the ragged schools and from the schoolmasters and 
mistresses, thanking the Committee for this ‘‘ great boon,’ 
and expressing the extreme delight of the children therein. 
What would not Cuartes Lams have given to have foreseen 
these days of “ park parties,” when, in the yearning passion for 
a release from the grim and monotonous darkness of Leadenhall 
to revel in the sunshine and meadows, he broke out into his 
well known complaint, 
“ Who first invented work, and who bound down 
The holiday-rejoicing spirit ?” 

Would he not willingly have headed as spokesman of the deputa 
tion even that ‘‘ very poor and ragged party, without shoes and 
with just a few rags on them,” who “‘enjoyed games ex- 
tremely, and sent a vote of thanks tothe Committee”? The good 
effects produced upon the body, hdwever, by these sallies into 
the fresh air from out the mephitic atmospheres of the White- 
chapel and St. Giles’s alleys are so potent as to become even 
bewildering and impossible to be endured, from their very good- 
ness, by some owners of these little victims—for what else can 
we now call them sanitarian practices. We are told, g., 
that ‘‘one party was discontinued because the fresh air made 
the children so hungry that the parents could not afford so 
much food as they required on their return from the park. The 
parents said that ‘they eat enough as it is.’” Poor little 
mortals! We wish sincerely you might have happened to be 
so fortunate as to be present when ‘‘on one occasion, a kind 
gentleman, seeing a party of fifty poor hungry-looking children 
at their games, gave them such a delicious tea that they have 
never ceased talking about it.” But it was not to be; on the 
contrary, they were only to be made so hungry that their appe- 
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tites could not be satisfied. Is there not in all this a solemn ap- 
peal to such as have been seeking a good work to do, but have 
hitherto looked for a field of labour thousands of miles away 
from them? The negroes of Africa, the Tartars of China, and the 
inhabitants of the Fiji Islands are, no doubt, not to be 
neglected. But should they displace the little Arabs and the 
young pariahs of the very towns we live in? Gop forbid! We 
trust, then, that the appeal of this admirable Society, the Ladies’ 
Sanitary Association, to the philanthropic mind of England,— 
to remember ‘‘ how much the soul suffers from companionship 
with a poor, weak, sickly body, and how much may be gained 
ven morally by an improved condition of the health and homes 
of our people,” —will not be permitted to be thrust aside by the 
more fashionable and clamorous demands of half-known and 
anexplored regions in distant quarters of the globe. 


A report has obtained currency, during the past fortnight, 
that small-pox had become very prevalent amongst the Guards 
at Windsor. Through the courtesy of the authorities we are 
enabled to lay before our readers an accurate account of the 
outbreak. It will be seen that popular rumour has largely 
magnified the events which had actually occurred. 

The regiment of Royal Horse Guards Blue, to which 
Mr. J. C. Acnis is attached as assistant-surgeon, moved from 
the Knightsbridge Barracks to Windsor on the Ist of April. 
Two days prior to leaving London, one of the men was attacked 
with small-pox, and a second fell ill of the disease on the day 
the regiment took up its quarters in Windsor. Since the last- 
mamed period ten men have also yielded to the infection, 
making a total, from the beginning of the outbreak to the pre 
sent time, of twelve cases. In three instances the disease was 
confluent, and one of these cases, in which the affection was 
also complicated with purpura, terminated in death. The 
fatal case was very similar in character to one recently 
ander Dr. GuLu’s care in Guy’s Hospital, and reported in 
‘Tue Lancer of May 2nd, The whole of the patients were 
treated with the Sarracenia purpurea, and Dr, Locre and 
Mr. Aenis think that, so far as can at present be judged, the 
influence of the remedy upon the disease was favourable. We 
trust that these gentlemen will, at an early period, favour the 
profession with a detailed account of the treatment and its re- 
sults. With the exception of the one fatal case, all the patients 
have done well, and ali but two are now convalescent. 

There can be no doubt that small-pox was first contracted by 
the regiment in the metropolis, The disease has not, up to 
the present time, appeared among the Foct Guards at Windsor, 
who have been stationed there several months, except in the 
case of one of the men’s wives, attacked a little while ago. 
Several instances of the affection have occurred among the 
civil population of Windsor and Eton, one or two of them 
ending fatally. {t is doubtful whether the whole of the men 
attacked in the Horse Guards had been revaccinated. The 
majority of them had been long in the regiment, and probably 
were in the service before the existing order for the revaccina. 
tion of soldiers came into force. The whole regiment (officers 
and men) is now being revaccinated ; and a house-to-house 
visitation of all the married men’s families living out of bar- 
racks, with revaccination, has also been carried out. No fresh 
case has occurred within the last eight days, and it is to be 
hoped that, thanks to the energetic measures adopted by 


Dr, Locre and Mr. Aecnis, this sudden cropping-out of small. 
pox has come to an end. 

The outbreak teaches an important practical lesson which 
cannot well be too strongly urged—namely, the importance of 
an immediate and careful examination of the state of vaccina- 
tion among the household and other troops, and of revaccina- 
tion where it is requisite. 


Medical Annotations. 
“Ne quid nimis.” 

THE QUEEN’S VISIT TO THE ROYAL VICTORIA 
HOSPITAL. 


Tue first public act of the Queen after her bereavement has 
been a characteristic one. On the 8th of May she paid a long 
visit to the Military Hospital at Netley, the foundation stone 
of which she and the Prince Consort laid nearly seven years 
ago. The Prinee Consort always took a great interest in this 
hospital, and frequently visited it. He was very anxious to 
have a Military Hospital worthy of the nation, and fitted for 
the brave soldiers whose health has failed in foreign service, 
Her Majesty participated in these wishes, and her visit so soon 
after the opening of the hospital shows how much she has at 
heart the carrying out the Priace’s views for the welfare of the 
soldier. 

On Friday morning, the Sth of May, the Commandant of 
Netley, Colonel Wilbraham, received notice from Osborne that 
the Queen would visit the hospital in the afternoon. Instruc- 
tions were sent, however, to make the visit perfectly private, 
and consequently every step was taken to secure this. No 
orders were issued till two o’clock, and it was not till just be- 
fore her arrival that the news of the Queen's visit spread 
through the hospital. 

The Queen arrived at half-past three, accompanied by Prince 
Alfred, and Prince and Princess Lonis, and attended by Lady 
Mount-Edgeumbe, Lord Charles Fitzroy, Sir Charles Phipps, 
Sir James Clark, Major Cowell, &. She was received on 
landing by Colonel Wilbraham, C.B.; Inspector-General Dr. 
Anderson ; Major Rawlings; Major Ravenhill, R. E.; the Pro- 
fessors of the Army Medical School; the Rev. Mr. Crozier; 
Staff-Surgeons Morehead, Nicholson, and Smith ; and, in fact, 
all the hospital staff. 

Her Majesty expressed a wish to visit first the foundation 
stone. She stayed here a few minutes, but it was evidently a 
painful reminiscence. She bore it, however, firmly, and then 
entered the hospital. It was intended to take her only into 
three or four of the wards to show her the arrangements ; but 
she stated she desired to go into all the wards, On being told 
that there were no less than 99 wards, she said she would then 
visit as many as she could, and she did actually enter a very 
great number, In the first ward into which she went, a 
Victoria Cross man from India was lying very ill in bed. She 
immediately went up to him, addressed him most kindly, and 
sent for Dr, Maclean, the officer in charge of the division, to 
tell her about his state. She continued this in every ward into 
which she entered. Whenever she saw a man very ill, she 
walked up to his bed-side, spoke to him, inquired about him 
from Professor Longmore or Maclean, and showed the greatest 
interest in his case. In one ward an incident occurred which 
affected those who were present. An old soldier from India 
lay nearly at the point of death. After the Queen had spokes 
to him, he said, ‘‘ I thank God that he has allowed me to live 
long enough to see your Majesty with my own eyes,” The 
Queen and the Princess Alice were both touched by this speech, 
which came from the very heart of the dying man. The aspect 
of the whole hospital was indeed extremely touching. It is 
now almost filled with the Indian invalids, splendid old soldies, 
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SMALL-POX ECONOMICS.—BETHLEHEM & ST. THOMAS'S HOSPITALS. [May 16, 1863. 


pearded and bronzed; many of them magnificent men of the 

sote-Crimean class, They thronged the corridors, drawn up in 
lines, and absolutely devoured their Queen with their eyes. 
She kept bowing to them as she walked along, making in- 
quiries about the arrangements of the hospital from Colonel 
Wilbraham and [nspector-General Anderson. After looking at 
the chapel, bath-room, and kitchen, she expressed a wish to 
see the rooms of the Army Medical School, and accordingly 
visited the library, musenom, lecture-room, laboratory, and 
nicroscopical-room. At each place the Professors were sent 
for to explain the arrangements. She then went into the 
quarters of the married soldiers, It had been rather wished 
that she should not see these, as, owing to the recent opening 
of the hospital, it has not been possible to arrange so comfortably 
as could be desired for the great number of soldiers’ wives who 
have recently arrived with their sick husbands. However, the 
Queen said she desired to go, and sccordingly she went into 
most of the rooms. Both she and the Princess Alice spoke to 
several of the women, and inquired after their comfort. This 
was the only part of the hospital which did not satisfy her ; 
but it was explained to her that the present arrangements 
were only temporary. 

The Queen then re-embarked, after spending nearly two 
hours in the hospital. The day was beautiful, the sky cloud- 
jess, and nothing could be more cheerful than the look of the 
hospital grounds. Everybody connected with the institution 
was, of course, most highly gratified, not merely with the 
honour of the visit, bat with the way, at once so thoroughly 
Royal and womanly, in which she had shown her interest in 
her sick soldiers. The Queen’s appearance was deeply interest- 
ing. When she is silent, her face is sad, and bears the marks 
of a heartfelt and abiding sorrow. Her smile is, however, 
as gracious as ever, and her voice, though low and very 
gentle, has all its old sweetness and clearness, She did not 
seem fatigued with her long walk through the hospital, though 
the mast have gone over several miles of ground, and had 
many stairs to mount. So carefully had the news of her visit 
been concealed, that there was scarcely anyoné to see her 
except the inmates of the hospital and the workmen still en- 
gaged there, and their wives and children. 


SMALL-POX ECONOMICS. 

Ay ill considered parsimony is too commonly the bane of 
parochial hygiene. To effect an immediate saving of a few 
pounds, Marylebone is about to be saddled with an ultimate 
expenditure probably quadruple or quintuple the sum sought 
to be economized. For the sake of a few pence, Croydon, like 
many other localities, is subjected to recurring epidemics of 
small-pox. Marylebone needs a temporary hospital for the 
reception of cases of the loathsome affection—the malady not 
only being rife, bat largely extending amongst the teeming 
population of the hnge parish. The need became apparent 
three weeks ago, The best, most readily constructed, and, in 
the end, cheapest temporary hospitals, as the experience of 
fever and cholera epidemics has clearly shown, are wooden 
hats. Ignoring this experience, the parish authorities institute 
search for a vacant dwelling-house, or other building, which 
night be converted into an hospital. The search was a vain 
one, for, as was to be expected, landlords were obdurate. Up- 
wards of a fortoight was wasted in the useless quest, and then 
the wisdom of the Vestry culminated in a proposition that 
several parishes should unite for the parpose of building an 
iron hospital somewhere in the suburbs. Pending the discus- 
tion of this proposition, small-pox is spreading more and more 
Widely in the parish, Every day centres of infection are being 
nultiplied ; every day the necessity for hospital accommodation 
becomes greater. Of what capacity the suggested iron hospital 
is to be, so as to meet the wants of the different parishes, or in 
what fashion the beds are to be parcelled out, so that each 
parish may have its share, is not stated. It is certain, however, 


that the sctommodation whith would have estisfied the require- 
ments of Marylebone three weeks ago will not meet them at. 
the present time. For the error of judgment and false economy 
of the local authorities when the necessity for a temporary 
small-pox hospital became first known, the parishioners will 
now have to pay most dearly, not only in pocket, but also in 
the suffering, disfigurement, and perhaps even death, of many. 
Small-pox is epidemic in Croydon as well as in London. In 
Croydon also, as in the metropolis, the outbreak is traced to. 
the neglect of vaccination. But it is asserted that the neglect 
in the former place is due to the insufficient remuneration of 
the public vaccinators, and on the 9th instant the local Board 
of Health passed a resolution recommending the guardians of 
the poor to take the question into consideration. At present, 
the minimum fee allowed by law (1s. 6d.) is paid for each suc- 
cessful case of vaccination. It is suggested that the fee should 
be increased to 2s. 6d. 


BETHLEHEM AND ST. THOMAS’S HOSPITALS. 


From the result of a meeting of the Governors of Bethlehem 
Hospital held last week, there is no probability of their accept- 
ing the offer made to them by the authorities of St. Thomas's. 
A string of resolutions of great length were passed which effec- 
tually broke off the negotiation. Dr. Webster moved that the 
offer of £150,000 made by the Governors of St. Thomas's Hos- 
pital be accepted; this motion was, however, rejected by a 
considerable majority. Some of the arguments advanced for 
maintaining Bethlehem Hospital in its present position were 
curious. For instance, it was stated that looking in the plate- 
glass windows of the shops in Newington-cause way had a most 
beneficial effect on the patients during their perambulations, 
Bat even the advantages derived from this were exceeded by 
their feeding the ducks in St. James’s Park. When such argu- 
ments as these are mainly relied upon by a majority of the 
Governors, it is useless to adduce facts to prove the advantages 
of removal. The recoveries in Bethlehem Hospital have de- 
creased six per cent. during the last twenty years, even though 
restraint has been abandoned and a more humane and scientific 
mode of treatment has been adopted. What is the cause of this 
decrease ? 

The Governors of St. Thomas's will now have to fix upon 
another site for their new institution ; and it seems probable, 
after all, that the Surrey Gardens will be retained—certainly, 
next to Bethlehem, by far the most eligible site that has been 
mentioned. 


THE ROYAL SOCIETY AND THE PROFESSION. 

Or the forty-five candidates desirous of becoming Fellows, 
fifteen only are recommended by the Council for election im 
Jane. Two only of these are members of the medical profes- 
sion—Dr. Pavy, and Mr. Samuel James Augustus Salter, both 
belonging to Guy’s Hospital. Twelve other medical gentlemen, 
some of great eminence, have been passed over. It is difficult 
to determine upon what grounds the Council are inflaenced in 
their selection. Not that there is anything to allege against 
the two chosen names; but there is a belief prevalent that the 
claims of Medicine, as a branch of Science, are slighted ; and 
that rarely, if ever, is any physician elected by virtue of his 
medical acquirements. Amongst the most illustrious Fellows of 
the Society in times past were to be found many physicians and 
surgeons who entered as such, and not as naturalists or physio- 
logists. Much, indeed, of the past reputation of the Society is 
due to their discoveries and labours. It will be a great mis- 
fortune to Science, so far as it is represented by the Royal 
Society, if Medicine for the fature be treated with neglect. 
The Society is diminishing in numbers, if not in reputation, 
When, in 1837, the new statute for limiting the selected 
candidates to fifteen was passed, 828 gentlemen were entitled 
to add “ F.R.S.” to their names: on last St. Andrew’s-day 


this number had diminished to 660. Thus in a quarter of 


63. 
small. 
nce of 
ecina. 
RIA 
nt has | a 
a long sigh 
stone 
years 
in this 
ous to 
ed for 
ervice, 
0 soon 
has at 
ant of 
e that 
struc: 
rivate, 
ist be- 
Pri 
e Pro- a 
ozier ; 
fact, 
ntly a 
| then 
y into a 
5; but 
g told 
1 then 
very 
ent, 
She 
on, to 
d into 
l, she 
t him 
eatest 
which 
India 
to live au 
| The 
peech, 
It is 


562 Tue Lancet,] 


EXAMINERS AT THE ROYAL COLLEGE OF SURGEONS. 


(May 16, 1863. 


a century there has been a reduction in the number of no less 
than 168. If the process of decay is to continue, the Royal 
Society will become a small corporation indeed in the course 
of the present century. 


AN EXTRAORDINARY GAZETTE. 


Tue medical intelligence from the Federal Army is often of 
a very startling character. The most unlimited expenditure of 
(paper) money and boundless supplies of ‘stores are boasted 
by the Surgeon-General William Hammond, who writes re- 
cently to deprecate ‘‘ State” interference in the care of the sol- 
diers, alleging that he has the control, on behalf of the Federal 
Gover t, of “ medical inspectors, medical directors, and 
over five thousand surgeons and assistant-surgeons, together 
with the support of commanding officers and all branches of 
the Federal Government, and over ten millions of dollars per 
annum.” If disasters such as that of Vicksburg shock the 
States whose men perish by thousands in the mud, he begs them 
to consider the loss unavoidable, and asks help to defeat a Bill 
proposed to be enacted by the legislature of the State of New 
York for giving State aid in the care of the soldiers. The 
same sheet, however, which contains the letters also contains 
an extract from general orders, which affords a significant com- 
ment upon the matter, 


Spzcrat Orpers, No. 143. 


“War ee Adjutant-General’s Office. 
“ Washington, March 28th, 1863. 

** By direction of the President, Surg. Wm. A. Gordon, 30th 
Illinois Volunteers, who was mustered out of service by order 
of the Commanding General Western Department, is hereby 
restored to his command ; and Sarg. D. N Moore, same regi- 
ment, is mustered out of the service, as of this date. 

“* By direction of the President, the following officers are 
hereby dismissed the service of the United States :— 

**Sargeon J. G. Buchanan, 32nd Ohio Volunteers, for using 
insubordinate language, with loss of all pay and allowances 
now due or that may become due him. 

** Assistant-Surgeon Silas E. Sheldon, 32nd Ohio Volunteers, 
for using insubordinate language and breach of arrest, with loss 
of all pay and allowances now due or that may become due him. 

* Assistant-Surgeon D. H. Prank, 20th Indiana Voluntcers, 
to date Nov. 16th, 1862, for receiving money from listed 
men for making out their certificates of disability for di 


en! 
from service, and for conduct unbecoming an officer in blird- 
folding said enlisted men whilst examining them. 
** Assistant-Surgeon Albert W. Kraft, Ist Virginia Volun- 


teers, having been reported by bis commanding officer for utter 
rance of the duties of a medical officer, and having de- 
ined an examination by a competent medical board, hes been 
mustered out of service from Nov. 18th, 1862, the date of 
muster in. 

** By direction of the President, Su W. D. Stewart, 
U.8.V., has been dismissed the service of the United States, 
with loss of all pay and allowances now due or that may be- 
come due him, for absence without leave and neglect of duty. 

“* The following officers are hereby discharged the service of 
the United States on account of incompetency :— 

** Sargeon F, T. Hurxthal, 19th Ohio Volunteers. 

“* Surgeon J. B. Armstrong, 31st Indiana Volunteers.” 

Such a gazette as this is, we believe, without the most dis- 
tant parallel in any European army, and a department in which 
such an order can be necessary, or can be published, must be 
in a hopelessly inefficient condition, 


CASES OF EMERGENCY. 


Some attention may be given to an account of an inquest 
held by Dr. Lankester last week on the body of Catherine 
Nagan, aged forty-five. The deceased had been in good health 
up to about three months ago, when she was attacked with 
inflammation of the lungs, and was attended for it by Mr. 
Clapp, surgeon, Great Titchfield-street. On Tuesday morning, 
between tive and six o’clock, a lodger went into her room, and 
found her on her knees by the bedside. Blood was flowing 


one who would attend, On her return life was extinct. The 
Coroner observed that he frequently found that in cases of 
emergency medical gentlemen objected to attend, and that he 
thought the police surgeon of a district and the resident sur. 
geon of a workhouse might be engaged, with an additional 
salary, to attend cases where there was not time to apply for 
an order, The verdict was ‘‘ Natural death.” 

The point discussed by the Coroner is worthy of careful con. 
sideration ; it has been frequently raised, and sometimes very 
unpleasantly, From time to time cases presenting similar 
difficulty will occur, and it would be well to have a definite 
understanding. It is the inherent quality of the medical 
vocation, which is at once a mission and a mode of livelihood, 
that the two aspects cannot be always reconciled. Were 
medical practitioners subsidized by the State or by communities 
in the same manner as the clergy, the call of suffering must be 
the stronger when it is intensified by poverty. But for the 
medical practitioner who has to find in such case the means of 
so remunerating his expenditure of time as to aid in furnishing 
a living to himself and his family, the answer to a call must 
often be guided by considerations of prudence as well as of 
humanity. The suggestion of Dr. Lankester is practical, and 
we hope practicable. 


Correspondence. 
“ Audi alteram partem.” 


THE EXAMINERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


To the Editor of Tue Lancer. 


Srr,—The excellent letter from Mr. Christopher Heath, 
which appeared in your valuable columns last week respecting 
the manner in which candidates for the diploma of the College 
of Surgeons, England, are treated, has induced me to trouble 
you with another communication upon the same subject. which 
is a most important one to the younger members of the pro- 
fession. 

Mr. Heath, although an entire stranger to me pers®nally, is 
well known and respected. A protest, therefore, emanating 
from such a source, is to be believed, and surely ought to pro- 
duce a salutary effect. There are hundreds of deserving, 
hardworking, and conscientious but timid students and medical 
men, whose success at the College has been imperilled, and too 
often annihilated, by the apparently inimical, intimidating, and 
insoleat bearing manifested towards them by certain examiners 
of this Board, who would long since have entered their indig- 
nant public protest against such treatment were it not that 
such complaints, coming from them, are so liable to be received 
with mistrust, as being the outcry of those who have merited 
both abuse and rejection at the hands of the College authori- 
ties. Unfortunate candidates are also deterred from making 
such complaints against any indignity to which they may have 
been subjected, knowing well that, if detected in so heinous 4 
crime as that of exposing injustice and ype the gates of 
justice, to say nothing of the bowels of compassion, would 
thenceforth be closed against them in any subsequent appear- 
ance at Lincoln’s-inn. A long career of success, not al 
deserved, I feel sure, seems to have blinded some of these Col- 
lege magnates to all sense of courtesy, consideration, and 
gentlemanly behaviour, and to have lulled them into a happy 
state of forgetfulness that there are other examining 
now rapidly and surely rising in public estimation, who ensure 
to all a fair, honourable, and impartial examination, con- 
ducted in a gentlemanly and considerate manner, and 
confer upon successful candidates a really more useful and com- 

rehensive diploma than that of this would-be monopolizing 
Conperstiog, A unanimity of action among the janior mem- 
bers of the profession would soon alter this state of things; 
the diminished condition of the coffers of the College being as 
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gentleman who presents himself for examination. 
It is only fair to add, that there are some of the examiners 
whose conduct in some atones for that of their colleagues, 
and many a successful candidate has reason to — 
himself upon having fallen into the hands of those who know 
how to temper mercy with justice. 

The examiners at the College have no right to abuse the 
position in which they have been placed, 
knowingly, wilfully, and persistently, are unworthy of the 
great trust which has been confided to them. A petition to 
the Council, signed by the students of the metropolitan and 
provincial schools, respectfully urging upon them the removal 
of those examiners who so far forget themselves as to descend 
to mean quibbles and passionate invectives, would, I think, 
scarcely fail to attain the necessary object. 

I am, Sir, your obedient servant, 
A Constant 


due to ev 


May, 1363, 


To the Editor of Tue Lancet. 


Sir,—I am sure the younger members of the profession will 
have read the letter of Mr. Christopher Heath, published in 
r last week's impression, with no ordinary amount of satis- 
tion, exposing as it does the annoyances to which intending 
candidates for the yp oé are continually liable by the 
conduct of the Court of i I believe I am only giving 
expression to the sentiments of the majority of junior profes- 
sionals when I say that the examiners of the ege of 
Surgeons conduct themselves uncourteously to the candidates 
at their examinations, To myself, one of their number was 
abusive, which is my apology for this letter. In May of last 
year I had occasion, with many others from Edinburgh, to 
present myself for the final examination, and I shall long retain 
avery lively remembrance of what took place between the 
examiner and myself. 

For example: | was asked, ‘‘ How would you treat fracture 
of the leg?” ‘‘ Reduction, and perfect rest,” was my speed 
reply. This answer called forth from my tormentor the fol- 
lowing: ** What the devil do you mean ! you suppose that 
the patient is likely to play at foot-ball while his leg is broken ?” 
Being young and slightly nervous, and never having been trained 
to use vulgar and vicious expressions, it was not surprising that 
I should betray some excitement. This, however, passed quietly 
off, when I had recovered the feeling of shame and endless dis- 
grace that would attach to me in the event of being rejected. 
Bat I was afterwards taxed with another question—‘* How 
would you treat a case of carbuncle?” “Stimulate and nourish 
from the beginning, and make crucial incisions,” was my an- 
swer. ‘I am sure no right-minded and feeling man will marvel 
that [ should feel alarmed when I was talked to in the fol- 
lowing manner: ‘‘ We don’t want any of your d——d book- 
learning here! You haven’t attended the hospital.” 

This needs no comment, but I trust you will give the facts 
publicity in your impartial journal. In doing so, you will, I 
am sure, er a great favour on many who are still consuming 
with anger at the unfeeling treatment they have received ; 
besides helping to instil a little healthy feeling into the hearts 
of the gentlemen of Lincoln’s-inn-fields, and teaching them 
that though they are great guns, and ye ey may “killa 
Pig every day,” as the saying goes, the feelings of young men, 
who will occupy similar positions in the course of things, are 
dangerous toys, and not to be handled lightly. 

I am, Sir, yours &c., 
May, 1863. M.R.C.S, 


To the Editor of Tae Lancet. 


Str,—I observe in your impression of Saturday last a letter 
from Mr. Chris Heath, with reference to the examina- 
tions of the Royal College of Will you kindly spare 
me space for a few lines on the subject? I was one of the 
students who — the anatomical and physiological exami- 
nation at the College on the 30th ult. Not having the honour 
of a personal acquaintance with Mr. Cesar Hawkins, I cannot 
be positive as to his identity; but I was told by other students, 

believe, that he was one of the gentlemen who examined 
me, and I must say that my experi of his demeanoar in no 
wise corresponds with that of Mr. Heath’s pupils. His be/ 
haviour to me was both courteous and kind ; and I may, en 
passant, make the same observation with to that of the 
other examiners whom I had the pleasure of seeing. I did not 
perceive any captious or unpleasant manner displayed by him 
or any one else whilst I was in the theatre ; and I cannot but 


y prepared, he need not fear the questioning either of Mr. 

I am, Sir, your obedient servant, 
Birmingham, May, 1863. A Turrp-Yxar’s Stupent. 


To the Editor of Tue Lancet. 

Srr,—After reading Mr. Heath’s letter in Tue Lancer of last 
week, I felt myself bound to deny the correctness of his asser- 
tion, that al] students have come to the same conclusion as 
himself regarding Mr. Hawkins’ manner of treating them 
during their examination, Having passed the first professional 
examination last summer, I have much pleasure in as 
the highest testimony to the most gentlemanly behaviour 
Mr. Hawkins, as well as the rest of the examiners, to me; and 
I am sure that no one who has paid the necessary attention to 
his subjects need be alarmed when presenting himself there. 

I am, Sir, your obedient servant, 

Glasgow, May, 1863. J. T. J. 

*," Mr, Heath’s manly expression of opinion has brought a 
flood of correspondence. We shall willingly ventilate any fair 
statements on the one side or the other ; but it is desirable that 
correspondents should confine themselves, as far as possible, to 
statements of fact. No notice can be taken of unauthenticated 
communications, —Ep. L. 


ALLEGED LIBEL UPON A MANCHESTER 
PHYSICIAN. 


The following correspondence is extracted from the Man- 
chester Examiner and Times :— 

To the Editor of the Examiner and Times. 

Srr,—In reference to the report of the ‘‘ Alleged Libel upon 
a Manchester Physician,” in yours of to-day, I beg to observe 
that the action was not, as there inst Tue Lancer, 
but against Dr. Roberts, of this city. It is not easy, from 
your report, for the public to understand the case, which is 
simply this:—Dr. Roberts, in a series of letters, some anony- 
mous, published in Taz Lancet, charged me with meeting 
homceopatbs in consultation, and stated that such conduct was 
considered by the medical ession as improper and disgrace- 
fal, and he offered to find cases in proof, 

Subsequently, however, Dr. Roberts withdrew the cases, 
not being able to substantiate them, and in one of his pleas he 
alleged *‘ that it was not disgraceful or improper to meet a 
homceopath in consultation,” being directly contrary to the 
position first taken by him, and a contradiction yet to be re- 
conciled, The court held on the argument, that even if such 
had been admitted to be true, it was not im or disgrace- 
Sul to meet , and that, so far, the plea demurred to 
was good. But as to the letters in question, it was stated that 
if the object of the defendant was maliciously to place me in 
an invidious position, and to injure me in my profession, the 
publication of them might be actionable, which 1s substantially 
the question yet to be tried. 

Yours respectfally, 


101, Piccadilly, 8th May, 1863. Cuas. Ciay, M.D. 


To the Editor of the Examiner and Times. 


S1r,—It is with much regret that I feel compelled to trouble 
in consequence of a letter of Dr. Clay, Pecerted in your 
of Seturday last. 

It is not the fact that I stated in my letters to Taz Lancet 
that Dr. Clay’s meeting homeopaths was ‘‘ improper and dis- 

” or that I ‘‘ withdrew the cases” mentioned by me, 
** not being able to substantiate them.” 

It was Dr. Clay, in his declaration, that used the words that 

it was “improper and disgraccful” for him and other medical 

itioners to meet homeopaths ; and in my second plea I 
alleged that his statement was not correct. My instructions 
to my counsel were that, although contrary to the usual 
etiquette, it was not “‘ disgraceful” to do so; as a minority of 
the profession disagree to this rule, and no physician or sur- 
geon would refuse to meet them if such refusal proved detri- 
mental to a patient in danger. 

To this plea Dr. Clay demurred, on the that I could 
not deny (what in fact I had not stated) that it was “‘ disgrace- 
fal” to meet homeo and it was on this demurrer that 
the judgment of the Court of Exchequer was given in my 
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Mr. Baron Bramwell stated, in the course of the argument, 
that the declaration of the plaintiff was libellous on the profes- 
sion, but not my letters ; and the whole cou bal Ue judgment 
that my was Goop and his declaration thus deciding 
that my letters were not libellous, and, consequently, that no 
action was sustainable upon them. 

Dr. Clay, from his letter, evidently leads you to believe that 
there is a question yet to be tried in the action. Now, he well 
knows, or ought to know, that the decision of the court goes to 
the whole cause of action, and that if he should, from any 
motive whatever, go to trial, he will have to pay for his ex- 

iment, as the court, after its decision, must set aside any 
verdict which might by possibility be given in his favour, 

The cases mentioned by me, in which Dr. Clay had met 
homeopaths, so far from being withdrawn, were, under a 
judge’s rear obtained by him, actually supported by me ; and 
the particulars of the cases were given “by me to the court 
under my plea of justification, 

In conclusion, | have to state that [ was at first advised by 
my solicitors that my letters were not libellous, and that, eon- 
sequently, I had a good defence to any action which the 
plaiotiff might bring ; and upon that advice I acted, and the 
result has proved its soundness. 

If I had done anything wrong in the course I pursued, I 
should have been ready to make an ample and suitable apology; 
bat I have only been discharging the duty which I owe to my- 
self and to the other meshenet my profession by the line of 
conduct I have pursued. 

am, Sir, your obedient servant, 
Chatham-street, May Lith, 1863. Wx. Roserts, M.D, 


Rovat of Suresoxs or The 
following gentlemen, having undergone the necessary 
nations for the diploma, were admitted Members of the 
at a meeting of the Coart of Examiners on the 7th inst. 


Alderson, Frederick Henry, Ipswich. 

Clarke, William, Longsight, near Manchester. 
Cooper, Horace, Caversham. 

Edlin, Ebenezer William, Manchester. 

Fox Cornelius Benjamin, Truro, Cornwall. 
Fuller, James Mortimer, St. John’s-wood, 
Gibbs, Edward, Birmingham. 

Grubb, Richard Theodore, Cahir, Ireland. 
Harvey, John Stevenson, Boulogne-sur- Mer. 
Haward, John Warrington, Leicester-square. 
Johnson, Riehard Hison Daly, Liverpool. 
Meadows, George Frederick Walford, Oley, Ipswich, 
Nash, George Branston Valentine Liverpool. 
Pope, Edmund, Puddleton, Dorsetshire. 
Richards, J: seph Peeke, Oxtord-terrace, Islington, 
Seabrook, William Milward, Brighwn 
Stowell, Thomas, Brighton. 

Terry, Septimus, Northampton. 

Tibbits, Robert William, Ashton, near Bristol. 
Wearne, Vivian, He istone, Cornwall. 

Web!er, Hutton Joseph, Tunbridge Wells. 
Welby, John Burdett, Leicester. 

Wey, William John, Plymouth. 


The following gentlemen were admitted Members on the 
9th inst. :— 
Bateman, Wm. Adolphus Fred., Richmond, Surrey. 

— Jobn, Cleator, Cumberland. 

Compson, John Charles, ‘Stourbridge, Worcester. 
Francis, Alfred Ollivant, Derby. 
Hinds, charles, Barbadoes. 
Holyoake, ‘Thomas, Kinver, Staffordshire. 
Hunt, Henry John, Melksham, Wilts, 
Hurlstone, Martin de Galway, Che Chestenct., 
Jones, William, Liangorse, 
M'Bride, James, Rathfriland, Co. Down, Ireland. 
Miles, Th mas, ‘Totness, Devon. 
Peatfield, Thomas John, Edwinstone, Notts, 
Pyle, Charles Jobn, Amesbury. 
Pyle, Edward, Anvesbury. 
Soffe, Will Edward, , Suffolk. 
Steward, Joseph jee mese Hill, Cumberland, 


ANATOMY AND PuystoLoey.—The f 
their primary examinations in Anatomy ysiology 
meetiny of the Coust of Ememinere on the 20th wa., whan 
eligible will be admitted to the pass examination :— 


Allen, B. H., University College. 
Baker, G, B., St. Mary's 

Briges, Edinburgh. 
Collingwood, J. E., St. George’s Hosp. 
Cooper, G. H. C., University College. 
Couting, Henry, Gay’ ot 

Dwyer, J. C., Guy’s Hospi 

Finden, Woodforde, King’s College. 
Polliott, James, St. Barthol. Hospital.) 
Harding, T. H. G., University 
Holmes, Prank, M. hester. 


Morgan, Ww. St. Thomas's Hospital, 
Nevitt, 3 J.G 
Nivison, T. R. 8., Edinburgh, 
Pearson, Henry, Manchester. 
Leeds. 


, Thomas, Edinburgh. 
Royds, W. A. 5., St, Berthol. Hosp. 
Shaldham, University Col 
.| Smith, E. R., Barthol. H 
Snewin, A, G., Charing-cross 
rgin, H, B., Gay's Hospital. 
Stuckey, 

ler, G 


Ths Rientnnenitlins passed on the 29th als. :— 
ersit College. 
cont: R. "Guy's Hospital. 
Nim Thomas, 


Philps, T. G., St. arys Hoepltal 
H. A., Middlesex Hospital, 
Rendle, George, Guy's Hospital. 


, Birmingham. 
Shedd, Ebenezer, London Hospital. 
Shuttleworth, G. E., King’s College. 
Smith, H. R., Guy's Hospital. 
T. H., King’s 
nton, William, London H 
Ty, Cc. M., 
é. Guy’s Hospital. 
Tuckwell, D, G., King’s College. 
Walford, William, 
Weller, George, London H 
A. H., Gue’s Hospital. 

Jas., University College. 

. 0, Eeinbar, 


St. Barthol, Hospital, 
Bell, Anthony, ” Newcastle. 
Bell, William, King’s Coliege. 
Bradley, C University College. 
— Birmingham. 
rton, T. B., St. Mary’s Hospital, 
Jobn, London 4 ospital. 
, Thomas, Newcastle. 
Herbert, University College. 
Dawson, Henry, Guy’s Hospital. 
Dana, W, D., Birmin 
Elmes, Thomas, Dublin 
Evane, J. A. M.. University College. 
Pairles, N. W., St. Barthol. Hospital, 
Forster, E. W., Newcastle, 
Fyson, E. L., Guy’ 8 Hospital. 
Hospital. 
arding, er, University College. 
Hodges, F. H., Bristol. 


Jackson, A. Cc. Guy's H 

Leach, 8. F., Guy's 

Liddard, William, Middlesex F ospital. 
Longbotham, George, Newcastle. 


The following gentlemen passed on the 12th inst. :— 
Barrett, J. W., Gay's Hospital. Hilliard, H. C., Guy's Hospital. 
Battersby, C. it. h , W. Edinbergh. 
Battersby, H. W in. 
Bennett, C. J., Edinburgh. 
Branson, H. St, George’s Hi 
Brewster 


Williams, 


Wolston, w.T. P. College 
Birm: 


Suteli e, 


Heaven, Chas., St. George’s Hospital, 

The following gentlemen passed on the 13th inst. :— 
Bush, H. John Ryder, Middlesex Hosp. 
— Parry, Middleser 
De Suche, Isaiah, Dublin. 

nezer, 

Hughes, William Lewis, Dublin. : Wood, Robert, London 

Tut a meeting of the Conseil on the 
4th inst., Mr. Jomx Burrow Sr, Crorx Cross, of the 11th 
Hussars, was admitted a Fellow, having been elected at a 
vious meeting; diploma of Membership dated Aug, IIth, I 
Mr. Wititam Travers, of the Charing-cross Hospital, has 
just passed the Preliminary Examination for the Fellowship, 
heving been admitted a Member on the !7th of April, 1860. 

At the meeting of the Court on the 6th inst., Dr. ArTHUR 
Josern IRELAND passed his examination for Naval Surgeon. 
This gentleman had previously been admitted a Member of 
the Edinburgh College of Surgeons, his diploma bearing date 
June 4th, 1856. 

[In the list published on the 9th inst. of gentlemen who 
passed their examinations for Membership of the College, for 
** Walter Henry Cape” read ** Walter Henry Cope.”) 


Hatt.—The following gentlemen pussed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 7th inst. :— 


Brewer, Thomas, Halifax. 
Gargory, Caleb, Birmin, 
Ferris, John Spencer, 


Wilts. 


Oxford. 
Finchiey-road, St. John’s-wood. 

‘Picea lh, peared in the daily papers to the 
effect that Dr. Jenner te attend Balmoral 
this spring, is incorrect. 

Hicel, eho hae too 
the office of Secretary to the Royal Institution of Wales, 
is about to receive a testimonial in recognition ef his services, 
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Deatn Narcotism.—aA patient in the Middlesex 
Hospital, aged fifty-nine, died last week of narcotism from 
morphine applied under the skin for delirium tremens. 

Nunses.—The Committee of the North 
London or University Coll Hospital bave entrusted the 
nursing of that institution t0 the sisters of the All Saints’ Home, 


under the direction of their lady superintendent. 

University Hosprtat.--Her Majesty the 
Queen has made a donation of one hundred guineas to the above 
institution. The annual dinner will take place on the 2nd 
proxime, on Which occasion the venerable Lord Brougham will 


Smaxi-pox Sours Lonpon Dusraicr.—In eon- 


Heatran or Rornernau.—Dr. Shearman, 
ham, states that the death-rate of that place and neighbour- 
hood for four months, ending April 30th, amounted to nearly 
30 per 1000. This, with an approaching hot summer, is some- 
thing fearful te contemplate, 

Oxrorp Ustversiry.—In a congregation, held on 
Wednesday, May 13th, a statute was , assigning a 
stipend of £150 per year to the demonstrator of anatomy, 
until such time as the Limacre Professor shall receive his full 
stipend. An examination for the degree of Bachelor of Medi. 
cine will take place on June 8th. 
aan Gulliver, F.R.S., 

his lect at the al College of Surgeons on 
the 2nd proximo, when he will deliver six lectures on the 
Blood, Chyle, and Lymph, in continuation of his former course, 
and will be succeeded by Professor Solly, F.R.S., who will de- 
liver six lectures on the Brain and some of its Diseases, com- 
mencing on Tuesday, the 16th June. 

Tue Royat Socrzsry.— From among forty-five candi- 
dates the Council has recommended for election the following, 

; William 
.; Frederick Field, Esq. ; 


liam Pavy, MD Witte Pengelly, 

Roseoe, B.A.; Rev. George Salmon, }).D.; Samuel James 
Augustus Salter, M.B.; Rev, Arthur Penrhyn Stanley, D.D.; 
Col. Frederick M. Eardley Wilmot, R.A. 

Western Meprecat ayp Surercat Socrery.—The 
seventeenth annual meeting of this Society was held at their 
rooms, in Sleane-street, on the Ist inst., at eight o'clock P.M., 
Dr. Barclay, the President, being in the chair. The meeting 
was well attended by members and visitors. The reports of 
the Council and the Auditors having been read, the following 
officers were elected for the ensuing year :—President: Dr. Bar- 
clay. Vice-Presidents: Mr. Camberbatch, Dr. Baines, Mr. J. 
Lane, Mr. Prescott Hewett. Treasurer: Dr. Baines. Hono- 
rary Secretaries: Mr. W. Milner, Mr. C. Hunter. . Honorary 
Librarian: Mr. Thomas Dickinson, Members of Council: 
Dr. Cahill, Dr. Anstie, Mr. Bannister, Dr. Godwin, Mr. Pol- 
lock, Mr. Keen, Dr. Fuller, Mr. Rouse, Dr. Martyn, Mr. Vasey, 
and Dr. Way. Auditors: Dr, Marcet and Mr. Whitmore. 
The rest of to the detail of cases and 
exhibition of specimens, 

Sr. Barrnotomew’s Examina- 
Tions, Session, 1962-63. — Senior arship in 
Medicine, Surgery, and Materia Medica: 1, not awarded ; 
2, S. Hall and H. Mackintosh, equal.—Senior Scholarship in 
Anatomy, Physi , and Chemistry: 1, F. W. Richards ; 
2, L. Powell, — Hi Prize: H. Mackintosh. — Practical 
Anatemy, senior (Foster Prize) : 1, J. T. Evans; 2, G. A. Coates; 
3, A. BL wer; 4, C. D. Pearless; 5, J. W. Snook; 6, A. 8. 
May; G. Bennett, F. G. Cropp, equal; 9, J. Raven. — Prac- 
tical Aa junior (Treasurer's Prize): 1, T. Cuddeford ; 
2, T. Cole; F. Bateman, A. C. i , equal; 5, G. F. 
Webb ; 6, W. Iliffe; 7, R. Broughton. 

University Lowpox.—The distribution of 


liam Henry Griffin, of Banbury; and the Filliter Exhibition, 
in Pathological Anatomy, £30, to Thomas Griffiths, of Carmar- 
thenshire. Gold were awarded for acquirements in 
Clinical Medicine (Dr, Fellowes, winter term, 1861-62), to 
J. Talfourd Jones, of Brecon, South Wales, and Frederick 
Thomas Roberts, of Carmarthen; in Anatomy and sar 4 
(Professor Sharpey, M.D., F.R.S., Dean), to Bryan . Allen, 
of London; in Anatomy (Professor Bilis), Senior Class, to 
Charles Bradley, of Nottingham; in Chemistry (Professor 
Williamson, P.RS), to J. Pearson Hughes, Liandovery; in 
Comparative Anatomy (Professor Grant, M.D., F.R.S.), to 
John Comyns Leach, of Crediton, Devon; in Medicine (Pro- 
fessor Jenner, M.D.), to Palemon Best, of St. Ives, Cornwall ; 
in Surgery (Professor Erichsen), to Herbert Everitt, of Norwich. 


Vivisection.—The d 


An Overvoss or CHLonororm.—On Monday last an 
inquest was held at Dalston, near Carlisle, on the body of Dr. 
Evans, whose death was occasioned by an overdose of chloro- 
form, which he was in the habit of taking to relieve pain. He 
was highly respected in Dalston, where he had long resided. 
Dr. Evans was only thirty-three years of age, and was con- 
sidered a rising man in his profession. 


Payment ror Vaccrnation.—At the sitting of the 
Board of Health, held at Croydon on Tuesday, May 5th, the 
payment to surgeons for each case of vaccination was ordered 
to be increased from 1s, 6d. to 2s. 6d. It is gratifying to ob- 
serve that the guardians of this union are impressed with the 
necessity of paying their officers, if not upon a liberal, upon 
a somewhat more just scale than has hitherto been main- 
tained. ‘This is to some extent due to the humane exertions 
of Mr. Drummond, but probably more to the cogent arguments 
advanced by Dr. Alfred B. Carpenter. 


street, 5°70; Rotunda Lying-in, 8°13, anusually great in con- 

sequence of fever; Coombe Lying-in, 2°7; Meath Infirmary, 3°74, 
Prrvvian Paysicians.—Dr. Markham, in his travels 

in Peru, describes the 

their wallets of 


have diseovered the febrifugal qualities of the cinchona. 
Heatran or Lospox pursing Week ENDING 
Sarunpay, May 9ra.-—-The deaths in London rose again last 
week to 1459 from 1374, to which og had declined in the 
week previous. The mortality from small-pox in the first week 
of May exhibite but a trifling increase on the weekly mor- 
tality from the same disease in April. In two weeks of last 
month the deaths from it were 68 ; last week they were 71. 
In the corresponding week of 1555 there were 28 deaths from 
emall-pox, but the average number in corresponding weeks of 
ten years (1653-62) is only 11. The disease ap to prevail 
less in the South districts than in those which lie on the North 
side of the river; for in the former division only }) deaths 
were returned in the week. It was fatal in 19 cases in the 
West districts, of which 4 were in St. Mary, Paddington, and 
10 in Westminster. Twenty-five deaths were registered in 
the week in the sub-district of St. John, Westminster. Out 
of that number 14 were from zymotic diseases—namely, 7 from 
amall-pox, 4 from measles, and 3 from whooping-congh. 
Measles was fatal in 54 cases. It prevails in Chelsea, where 9 
from it occurred, dea 6 of 

in Islington, 8 in Bethnal-green, 8 in i 
irths were—boys, 1078 ; girls, 1077. 


| 
spital. 
*p. 
re. 
tal. 
ad preside. 
ae 
sequence of the increase of small-pox in the South London 
putation of the Society for the 
been and Prevention of Cruelty to Animals, which some since 
re. hospitals. establishment of temporary | Waited on the Emperor Napoleon to  egeg against the practice = 
of vivisection, have been rewarded by an ordinance of police, q 
| which places a check on this practice, The veterinary and anato- —— 
J. | mical schools are therefore expected to relinquish it entirely. ae 
tal 
ital. 
| Tne Uras Porson.—There is a statement in the 
L | Abie Médicale that a scientific gentleman of Berlin re- Neale 
cathy tock these of tho juice of the 
lege. | He immediately felt an exhilaration of spirits, followed by Eo 
5. | headache ; in half an hour this was succeeded by spasmodic tag 
| convulsions and other symptoms. On removal to the hospital, ie 
an emetic and opiates were administered. He recovered in a, 
| six days. 
pital. 
Rev. la Joho Ruse rles Wat 
Morratrry tar Hosprrats.—From the 
. | report of the Board of Superintendence of the Dublin Hos- ihe 
it appears that the rate of mortality is as follows :— 
n. k Hospital, 086 per cent.; Hardwicke, 8; Whitworth, oe 
6°14; Richmond, 3°52; Steevens’s, 281; Fever, 766; Cork- 
breeches, a red poncho, and bread-brimmed hat, they walk in 
| direct line from vill to village, as did their ancestors in the : 
time of the Incas. “4 is remarkable that they should never 
a 
i 
= to the students of the Faculty of Medicine in University | ny 
llege, London, took place on Tuesday, Dr. Parkes, F.R.S., | rox 
Fellow of the Professor of Clinical Medicine, | 
in the chair, The Atkinson Scholarship, £45 | 
Wi years from June, 1862, was awarded to 
iam ith, of Basingstoke ; the Longridge Prize o as 
£40, for general proficiency in medicine and surgery, to Wil | el 
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MEDICAL VACANCIES. 


St. Pancras and Renee ce. Medical Officer. 
Fever Hospital— 


MEDICAL APPOINTMENTS. 
as ——¥ Bastian, M.A., M.B.C.S.E., has been elected a Fellow of the 


W. Busia, M.D as been appointed Medical Officer for the Village and Dis- 
trict of Doabsie, Roxburghshire, vice J. Young, L.R.C.S.Ed., 
Bruwaxp Bropuvast, F.R.C.S.E., has been Assistant-Surgeon 
tal, vice H. Lee, F.R.CS. promoted to Surgeon. 


J. P. Burs, M.D., has elected Medical Officer and Public Vaccinator for 
the Louis h Dispen: District rs the Westport Union, Co. Mayo, 
vice R. Hudson Newett, L.R.C.8.Ed., 

A. Carsow Crarxe, M.D., has been ap hee Resident Medical Officer to the 
new Workhouse, Crampsall, Manchester. 

T. 8S. CLousrow, M.D., has been nted Medical Su ~~ for the 
Cumberland and Westmoreland Lunatic Atylum at 

H, Corznagooxs, M.D., has been appointed Medical Officer for the newly- 
created Sout hborough District of the Tonbridge Union. 

R. Dozsrn, a has —_ appointed Surgeon to the County Prison, Ayr, 
vice W hiteside, M.D. since deceased. 

A. Epwaaps, F. RCS. Ed. been appointed Assist.- to the 

a Infirmary, Edinburgh, vice Watson, promoted to be Acting 
Surgeon, 

London Surgical 

J, F. Macxrern, LRCP4 P. Ka. has been elected Medical Officer and Public 


Vaccinator for the Danby ee of the Guisborough Union, Yorkshire, 


vice J. Allanson, M.R.C.S. 

J.B. M‘Liwrocx, M.B., has been ited Resident Assistant to 
Maurray’s Royal Institution the Insane, Perth, vice W. Carmichael 
M'‘Intosh, M.D., Superintendent of the Perth County 


Lunatic Asylum, Marth 
R. Oxp, M.B.CS.E., has been a ted Surgeon to the Royal Asylum of 
icer for 


ppoin' 
St. Ann’s Society, “Brixton-hill, vice L. Huntley, M.RB.C.S.E., resi 
J, Parcurrs, L.F.P. & 8. Glas., has been elected Medical 

the Haverfordwest District of the Haverfordwest Union, Pembrokeshire, 
vice G. Phillips, F.R.C.S.E., 


deceased. 
T. Prosser, F.R. S.E., hao een elected one of the Surgeons to the 


mouth Dispensary, J. Mayou, M.R.C.S.E. 
BR. T. Surrn, F.R.CS.E., bv as been elected Medical Officer and Public Vacci- 


nator for the second District of the Risbridge Union, Suffolk, vice H. L. 
Nazer, M.B.C.S., resigned. 

J, Stanurxe, L.R.C-P., has been appointed Medical Officer for the Chelsea, 
Brom and Belgrave Dispensary, vice W. Stevens, M.R.C.S.E., de- 


W. H. Srzruznson, M.D., has been elected Medical Officer and Public Vacci- 
nator for the Mellor District of the Blackburn Union, Lancashire, vice J. 


resi 
Lecturer on Surge appointed Surgeon 


ry, has been 
to the Ro Infirmary of Edinburgh, vice John ny yy 
H, Wriuey, has been elected House-Surgeon to the Poplar ‘Hos: 


F. W. Spurgin, M.R.C.8.E., resigned, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
F. F. Atuzn, M.R.C.S.E., Assist.-Surg. Indian Medical Department, has been 
promoted t Crozier, 


deceased. 
rgeon a Service, has been transferred from the 104th 
Fovt to the 5th Boyal Brigade. 
assist-Sarg. R.N. June 8th, 1861, has been appointed 
titon.” 
RB. W. Carre has been appointed Surgeon to the Hospital Ship “ Bentinck,” 


J. Froutror, Assist.-Surg. Bombay Service, has been appointed to act as 
Civil Surgeon at Shik 
Staff attached to the Royal 
has been directed to assume med charge of the Arsenal 
ments at Ferozepore, in addition to his other duties. 


lonony and Brigade Staff at Fero 
AN, Bomba: on duty Northern Divi- 
in charge of the G y 18th Brigade 


‘edical Establishment, has 
of the 3rd Infantry Hydrabad Con- 


to the medical 

R.N., has been appointed to the 
ont. 

J.B. Mane, L.F.P. & 8. Glas., has been appointed Surgeon to the “Coro- 


Toya 
D.C. Lay D., Assist.-Surgeon 


mandel,” Indian Navy. 
C. Ricxerts, Assist..Surgeon 7th Foot, has been directed to assume medical 
charge of ~oaoee at Ferozepore as a temporary measure, vice 


has been appointed to the me- 

vice Assist.-Surg. Reade, 

completed 

twenty years’ full-pay service, becomes a Staff Surgeon RN’ under the 
provisions of the al Warrant of May 13th, 1857. 

C. Surrm, M.D., Assist, Madras hae nted Medical 

Officer at Coonoor, with the 
i. Surgeon pril 7th, 1855, appointed to the 
verpool. 
Sr. Stawiey, M.B.C.S.E., Staff Assist. Army, from half-pay, has 
been appointed Staff Assist.-Surg., vice Great, M to the 


7th Dragoon 
charge of the Murree Convalescent 
whose term of duty has expired, 
W. M. Saunpzns, M.D., Sue. to H.M.’s Ship “ Britannia,” havi 


BD Assist, Sarg. ‘Bengal Service, hes been appaiated to the civil 


of Dalhousie. 
that Station, 
aon to his ether dalle, during the absence F. Corbyn, on 
J. R.N, June 3rd, 1859, has been appointed 
J. Waxp, Surgeon RN. Oct. llth, em = has been inted to the “ Active,” 
ssist.-Surg. to the Bind Poot vice J. Adcock, M.D., who has exchanged. 
Surg. Bombay Establishment, has been been appointed to the 
é ‘charge of of vice Carnegie. 
ILLIAMSON, Surgeon- has been inted Surgeon to 
the 64th Foot, vice J. G. Inclis, M.D. tee the Staff. 
G. Writramson, M.D, Assist..Surg. 106th Foot, has been posted to the Ist 
Infantry Hydrabad Contingent at Bolarum. 
F. Woopman, M.D., has been appointed Assist.-Surg. to the “ Kwung-Tung” 
appointed Presidency Surgeon 
-Major Waicut, y Ser 
of the lst District, vice Arbuckle, promoted. 
T. P. Warent, Assist.- Bengal Service, has been posted to the 38th 
— Infantr Stewart. 
re Assist. adras has been ed to do 


amd Bats 


On 27th at Dartmoor, of a daughter. 
On the 0th ult, at Cheltenhiam, the wife of J, Stewart Kilgour, M.D, of a 


On the inst, Staveley, Derbyshire, the wife of Thomas F. 
Hale, M.R.C.S.E., 

of a son 

On Be of the wife of W. 
Rutherford Ancram, M.D., of he 

Ongeees at Cross Heuse, the wife of J. Bed- 

ford A M's IndLin Army, Civil of Bebar, Bengal, of 


daughter 
Om the 10th ii. at Queen's roa, Bayswater, the wife of John Taylor, M.D., 
On the 12th inst., at Wimpole-street, Cavendish-square, the wife of 8, 0. 


On the tS es, wil of P. Twyford 
at 
&M.D., of a son, still-born. 
MARRIAGES, 
On the 22nd ult, at Aleonbury, Thos. J. Hi M.R.CS.E., of Stadhampton, 
_ 


ult, 
to Harriet lizabeth, 


of the he Hon Seales 
Judges fi ‘or the Court of Jamaica. 


On the 7th inst., at ers, M.D., of Faversham, to Lacy 
Emma, 
DEATHS, 


At Brookiyn, New York, Robert Clifford, M.D., late of Dublin, 
- ult., at ffe, Durham, Maria, 


aged 63. 
relict of J. Dale, MR.CS.E, 
Yarm, Yorkshire, 57. 
On the 2nd inst., Mary Anne, the wife of John Sides Davies, M.R.C.S.E., of 
Beatrice-street, Oswestry, aged 

On the 4th tos 
North, Belfast, J. Bonar M‘Gregor, 


th inst., Daniel Hilliard, L.R.CS.L, of 

inst,, at St. Columb, Antony Whitford, 

brook, Kent, aged 29. 

inst., Dr. Evans, of Dalston, near Car) 

inst., at Grafton-street, Brighton, W. H. MRCSE. 

10th inst., John Atkinson, Surgeon, of Kilham, Yorkshire, aged 62. 
lth inst., suddenly, at Great Cumberland-street, Hyde-park, John 

M.D., Medical Officer of Health for Bermondsey, aged 48. 


Kerry. 
B., of House, 
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BOOKS ETC. RECEIVED. sume 
Dr. Graver's Studies in Physiolog: and Medicine. 
Practical Lithotom Lithotrity. 
Mr, Folsom on the Senses of Smell and Taste. 
. Stzwart, M.D., Staff Surgeon, recently in medical charge 
Toyal Fasiliers, hae beet ordered to take medical charge of the 2nd of 
Dragoon Guards at Benares, vice Massy. Rev. 8. Haughton on a New Theory of Muscular Action. 
Ma 
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Medical Diary of the THerh. 


trati and Operations, 1 P.x. 
St. Mazx’s Hosrrrat yor Fisrvta awp 
MONDAY, Mar 18 ...... Diszases ov tax Rectum.—Operations, 1} P.x. 
Fass Hosrrrat. — Operations, 


2 


Guy's Hosrrrat.—Operations, 1} 


Hosprrat.—Operations, 2 
TUESDAY, Mar rx. Prof, Tyndall, “On 


2 

Howrertay Socterr. — 8 Dr. Fowler, “On 

® Case of Laceration of the Vagina during 
Legal Question, 


Labour : a Medico- 


Cawraat Lowpon - 
ms, 1 

Loxpow Hosrrtat,—Operations, 1} P.M. 

Rovat Fars Hosrrrat. 1) Pm. 


2 PM. 
Lowpon Svnercat Home.—Operations, 2 
THURSDAY, Mar 21 ...4 Lonwpow Hosrrtat.—Operations, 2 r.x. 
Roya Ustuorapic HosritaL, — Uperauons, 2 


P.M. 

Iystrrerion. — 3 Professor Ansted, 
“On Geology.” 

Socrsry.—8 Mr. W. BR. Grove, “On 
Certain Effects of Intense Heat on Fluids, 


Taomas’s Hosrrtat.—Operations, 1 
St, Hosrrtat.—Operations, 1} 


SATURDAY, Mar 23 ...4 Knve’s Hosrrrat.—Operations, 14 
Hosritat.— Operations, 2 r.u. 
Rorat — 3 Prof Max Miller, 
“On the Science of Language.” (Second Series.) 


Go Correspondents. 


Comparatice Pathologist.—According to a recent and high authority (Mr. 
Gamgee), Yorkshire is probably one of the counties most subject to out- 
breaks of contagious diseases, owing to the many Irish animals which 
enter it through the port of Liverpool, and the large number of imported 
cattle landed at Hull. According to the same authority, Yorkshire 
has, however, its full share of enzootic disorders, and a large number 
of its cows are carried off annually by the fatal apoplexy which d 
calving. The occurrence of anthracoid affections, such as “ black quarter” 
and “gloss-anthrax,” is to be more generally noticed over the county in 
question than in many other parts of England. 

J. R.—It is doubtful whether he could recover for medicines or attendance in 
surgical cases. 

Suferer shall receive a private note if he will send us his address. 


Lrrs. 
To the Baditor of Tux Laxcet. 


Srx,—I have read in Tax Lancer of the 9th instant of some experiments 
recently made in Paris as to the most humane mode of slaughtering animals 
for human food. I quite with you that the experimenter should have 
had the assistance of a physiologist, in order to explain the character of 
the results observed. I am of opinion that, even in the most expeditions way 
of slaughtering, an animal cannot be _— of the appearance of life under 
a period of three or four minutes. method — by the late Dr. 
Carson, of Liverpool, is, I contend, as humane a pian as any yet practised. 
In effecting the collapse of the lungs by making a cavity between the fifth 
and sixth ribs on each side of the chest, the lungs are deprived of their 
elasticity; and this may be accomplished by an expert operator in about 
twenty to thirty seeonds, After this hcs been done, the operator should im- 
mediately eut the spinal marrow at the back of the head, or, in other words, 
pth the animal. By this last operation, irritability is destroyed, and it is pre- 
sumed the animal has no farther feeling. It dies in about three minutes 
from the commencement of the operation. I am of opinion that lire is pro- 
longed for this period, after the collapse of the lungs, by the already arterial- 
ized blood being supplied to the heart until it is exhausted. In this method 
of slaughtering, hardly any blood is lost, and in dressing the an:mal nothing 
but venous blood is carried away, the finer — being retained in the body 
as they existed during life. Meat killed in this manner is oartainly more 
succulent, nutritious, and tender; in use it is more economical, and is pre- 
served longer from decay than that of animals killed by any other method. 

1 am, Sir, your obedient servant, 
May, 1963. P. M. C. 


The Junior Practitioner.—The statement forwarded to us does not differ 
materially trom that which was furnished by “F.R.C.S.” Our opinion, 
consequently, upon the merits of the case remains unchanged. We acquit 
our correspondent of having desired to act in a spirit contrary to the 
received laws of medical etiquette, and believe that the error he committed 
was simply one of judgment. Now, what are the facts of the case? The 
junior in the first instance saw the patient as the locwm tenens of the 
senior. In fact, it is reasonable to assume that without this introduction 
he would not have been in attendance at all. The gist of the question at 
issue is simply this: Is it consistent with the rules of professional pro- 
priety and etiquette for the locum tenens of a brother practitioner under 
any circumstances to supplant him? It may be argued that where there is 
palpable neglect or manifest want of skill on the part of the senior, there 
may be an excuse and even a justification for the locum tenens taking 
sole charge of the case. But there appears to be no such excuse in the pre- 
sent instance. The senior is a gentl long blished in his present 
position, a practiti of great experience and of undoubted skill. It was 
an urgent professional sity which induced him to apply for assistance 
to his “junior.” Now, we aver that under such circumstances the junior 
is bound by every law of etiquette and honour to hold the position and re- 
putation of his senior as a sacred trust confided to him under the implied 
assurance that that trust would not be abused. By “abuse,” we mean not 
a low, truckling attempt by word or action to supersede his friend. On the 
contrary, we take the true professional ground of argument to be that, if 

fid betw: dical gentlemen is to be maintained, the locum tenens 
is, under ordinary circumstances, never justified in usurping the position 
of his principal. Whether meeting as a consultant or otherwise, the line of 
practice to be observed is equally clear. If a physician, called in consulta- 
tion, so far forget his ducy as to consent to take sole charge of the case to 
which he has been called, it would be ruinous to his future career. Who would 
call him in again? We could point to more than one instance in which con- 
sultant practitioners have been wrecked upon this danger, and these have 
been men of mark and distinction. It will be observed that we have treated 
this question as one of principle, and we have purposely avoided reference 
to names or places. Indeed the “personal” question sinks into insigni- 
ficance when compared with the principle at issue. It is a question of 
honour and confidence, and is not to be compromised by special pleading 
or by an assumed necessity. Disembarrassed of all complications, it amounts 
to this: Is it safe or prudent for a gentleman engaged in extensive prac- 
tice, under an urgent necessity, to request the assistance of a brother in a 
ease of difficulty? It is satisfactory to believe, and we do believe, that 
breaches of professional confid are the ptions, and not the rule with 
our brethren. These exceptions, we are happy to say, are rare indeed. If 
it were not so, we should practise our calling, not as a “noble profession,"’ 
but as a “low trade.” The “ Junior Practitioner” may be possibly impressed 
with the conviction that we have treated the case under consideration with 
undue severity; but confident in our opinion that he has been actuated by 
no unworthy motive, and that his error has resulted from a mistaken view 
of his position, he will, when a few years have passed over him, acknow- 
ledge not only the justice, but the expediency of our remarks. 

T. T.—We believe that a Bill is now before Parliament which proposes some 
interference with the present horrible system which permits animals 
affected by contagious maladies to be driven about and sold, to the great 
danger of any stock with which they raay directly or indirectly come in 
contact. 

4 Welshman —Mr. Charles Phillips was not disbarred. He was made a Com- 

issi of the Insolvent Debtors’ Court. 


Taz communication of Mr. Redfern Davies shall appear in an early number. 


Dveore On. 
To the Editor of Tux Lancet. 


Stz,—Having observed in your journal of May 2nd, observations (in answer 
to “ Naturalist”) on Surgeon Hunter's Report of the dugong oil as a substi- 
tute for cod-liver oil, I wrote to Mr. Hunter on the su ject, and he kin 
forwarded me his publication on some of the colonial medicinal contributions 
exposed at the International Exhibition, mentioning myself as the introducer 
of the oil into practice in England, likewise being the exhibitor in the Ceylon 
Court 


It afforded me much pleasure last year in aiding Mr. Hunter's objects on 
this subject. He confirms its value, but fears its price. Now, on the latter 
t I have no fear. It is a work of time, but assuredly will be a success. 
is Grace the Duke of Neweastle, Secretary of State for the Colonies, has 
afforded me all assistance in his power. The value of the oil is undoubted in 
consumptive diseases. Many leading physicians and general practitioners 
throughout the couatry have given me most satisfactory proofs of the value 
of the oil. Its unquestionable superiority over cod-liver oil, in one point 
alone, is that it can be taken when the stomach refuses the latter, As to its 
medicinal results, I shall leave this point for a future statement, when I 
intend to report, through your valuable journal, cases and their results; and 
such of my medical brethren who have not tried this valuable remedy shall 
have every opportunity of testing the oil through the hands of my agents. 
One important fact: I have kept a bottle of the oil fur the purpose of provin 
its value in not turning rancid or strong—a point, I fear, the cod-liver o' 
will never maintain. For four years I have had the bottle in my possession, 
frequently opening it for those curious to taste the oil. It is as sweet as pos- 
sible now. 

I am preparing a small volume of cases, also a scientific history of the 
dugong in various parts of the world. The latter will afford knowledge and, 
I think, pleasure to the reader.—I am, Sir, yours obediently, 

‘ormerly Staff Surgeon to her Majesty's Army Hospitals. 
Mandarin-villa, St. John’s-wood, May, 1863. 
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NOTICES TO CORRESPONDENTS. 


[May 16, 1863, 


Leeds.—The Drs. Braithwaite are gentlemen of character and position, and 
we cannot believe that they sanction the exhibition of the placard by Mr. 
J. A. H. Toulson. Is it possible that the vaunted certificate was given 
for another purpose? At all events it would be satisfactory to the pro- 
fession and the public if the Drs. Braithwaite would give some explana- 
tion of the matter. The proceeding adopted by Mr. Toulson is most 
objectionable. 

4 Country Practitioner.—Cystic tumours of the eyelids form in consequence 
of occlusion of the orifices of the Meibomian follicles. 

Dr. Maysmor.—The article shall appear next week. 

Beta.—Dr. Giiggenbuhl lately died at Basle. He is said to have left 600,000 
francs to a Moravian community, that it may continue the establishment 
for cretins founded by him upon the Abendberg, near Thoune. 


To the Rditor of Tux Lancet. 


Srr,—At the present time the public mind is naturally much agitated 
the increased prevalence of small-pox, and the subject of in being 
discussed by the press with an interest which would seem to ove been 


many years past quite dormant. 

It cannot be denied that this wholesome sneered potest has been 
much disregarded of late, in ite of the —— 
ment, and | am inclined to think that this neglect has arisen | bon the want 


of a proper Knowledge, on the part of the people, of the true nature of the 
e itself—an ignorance due in some measure, I fear, to the one RY of 
communication of sentiment and opinion by the members of our 
sion to those communities among which they exercise the functions o their 
calling. The lessons of experience should be constantly inculcated as a part 
of the humane fn of bygone, which i is the noble purpose of medicine as 
a science to pe 
Impressed with this blit, 1 venture of doc- 
trine on which practitioners should insist is the necessi 
periodically during life. In the writings of Jenner may be found am: “4 
grounds for assuming that he apprehended the riety of g 
process, and I presume that there are few tioners who not tow 
entertain a strong conviction of its necessity. If the elemental constituents 
of the pede ase constantly undergoing jum y removal, it is but logical to 
conclude that the constitutional tim impression produced by the vaccine virus at 
one rine oar § of life, and w — which its prophylactic potency depends, must be 
exhausted when the fluids and solids which then formed me the whole 
structure no longer exist. It would be difficult to establish any rule as to the 
city of this requisite repetition. My own impression is, that presuming 
a child to be vaccinated during the first year of its life, vaccination should be 
fepanted at least every three years, and more especially during the two 
decades from twelve to thirty-two years of age, embracing as these terms do 
the periods of pubescence and mature development. This conviction is sus- 
tained by the mortality tables of last week, in P which it is shown that of 68 
deaths from small-pox, 18 occurred at the age of 20 rere and upwards. 
There are many points in a question like this which will bear argument 
and elucidation, an aa should like to see the whole subject comprehensively 


moving ihe and am not altogether satisfi but 
that this should be the only vaccination, see much written about the im- 
purity of lymph, and this impurity I am inclined to attribute to d eration 
of the virus, consequent upon the custom of transmitting it so many 
individuals of the same species. 

There were some able papers published in your 


on this I 
years ago. A reference to them to alsndnees 
tific progress 


To the Editor of Tax Lawcat. 

—We are squires at rather extensively, and the guardians that 
these cases as re ones, of them rh yeteiind © o Is 
this the yy 

Would any of your readers be 
can be obtained that has been 
our obedient servant, 


Margate, May, 1963. W. H. M.R.C.S. 


Studens.—Spina bifida is mostly met with in the lumbar region; but at a 
recent meeting of the Société de Biologie,” M. Blot related a case in which 
it existed at the middle part of the posterior cervical region. The cranial 
sutures and fontanelles were hat ‘larger than usual; but there was 
not any malformation of the thorax. 

M.D.—As far as the recorded testimony can afford information, there seems 
little to choose between the different compounds advertised. The com- 
position of the various preparations appears to differ in no important 

Tax number of substitutes for bread for the use of the diabetic has lately 
been increased by the preparation by Mr. Hill, of Bishopsgate-street, at the 
suggestion of Dr. Pavy, of some articles made from almond powder and 
eggs. These articles are very palatable and highly nutritious. They also 
abound in oleaginous matter, the administration of which in many cases of 
diabetes is frequently attended with such beneficial results, 

Prof. Longmore is thanked. 

Dr. M. O’ Reiliy—Such conduct is highly reprehensible ; but it would serve 
no good purpose to expose it. 

4 Young Surgeon, (Birmingham.)—1. It is seldom necessary, and ‘usually im- 
politic.—2. It is clearly unprofessional for a surgeon to give advice gratis 


enough to inform me where any vaccine 
taken from the cow ? 


to the poor, and then to send them to a chemist with whom he shares the 
price paid for his dispensing. 


A Traveller—1. We believe that the practice of medicine in Turkey has re- 
cently been placed under legal protection. The “ pharwaciens” are obliged 
to be provided with a list of the registered practitioners, and are forbidden 
to dispense the formule of any other persons.—2. A medical school has 
been established in Australia in connexion with the Melbourne University. 
Dr. Halford, late of London, will superintend its working and curriculum. 

4 Young Botanist cannot do better than provide himself with the last edition 
of “ Hooker's British Flora.” In our opinion, it still continues to be the 
best guide extant. 

Alpha must put his question more clearly. As it now stands, it is incom- 
prehensible. 


Tre Navat Mevrceat Wareanr. 
To the Editor of Tax Lawcer. 
medical officers have at | 
original ~~ should enjoy; and we in 
congratulate them and —_—- id through whose able ad- 

vocacy of their claims this hes been in a great measure won. 

Now, we na something our Warrant which 
we are sure will meet your sympathy e profession at large. 
You are aware that an exactly similar Warrant to that of the army was issued 
in 1859, which was sw to have settled the very unsettled question of 
the rank of medical officers in the na ; and when I say rank, of course | 
mean all the relative adventages to it. How complete a myth her 
Majesty’s Warrant has become in the hands of the Admiralty I purpose to 
lay before you, more icularly for the benefit of those men who may labour 
is the same as that of the army, 
it is carried out in a spirit, hastily en the navy, find out 
their mistake when it is too late. a 7 

With respect to choice of quarters (of so mach moment to our brethren of 
the army), I may inform you that the Warrant has been of no use to us what- 


surgeons 
ie for more than one. If the choice of a 

-surgeon, his senior, every 
one in the service knows very well that it would be considered the height of 
for assistant-surgeon to 


put in his 
——s , there is an old Order in Council of 1853, 
which rants eal to assistant-surgeons, clerks, boatswains, 


ters, so that in a naval action to-morrow the staff surgeon and 
el would ros alike. This t has not been altered since the 
issue of the Warrant, nor do the Admiralty contemplate any alteration. 

m, in a recent circular about trave' expenses, the rank of staff 
eon is completely ignored, and the assistant-surgeons, irrespective of 
rity, put with their juniors. 

n the late change of uniform, the Admiralty have worded their circular in 
thelr usual felicitous manner, so that the uniform of an assistan 
over six years and that of a surgeon are the 
m 1: hould too much of valuable b 

fear I s! occupy m space by writing more; 
and I may conclude by assuring the of students that the 
Naval Medical Warrant, oo ee in the matter of pay, is ee dead 
letter. I enclose my card, 


Portsmouth, May, 1963. 


Ly consequence of great pressure on our space, we are compelled to postpone 
the “Mirror of Hospital Medicine and Surgery,” the report of the Ob- 
stetrical Society of London, Dr. Millar’s “Case of Moral Insanity,” and 
numerous advertisements. 


Communications, Letrsrs, &€., have been received from—Sir Ranald Martin ; 
Dr. Hughes Bennett; Dr. Jenner; Dr. Braxton Hicks; Dr. Richardson ; 
Messrs. Wild and Barber ; Mr. Pilescher, (with enclosure ;) Mr. J. Louittet, 
Gorebridge ; Mr. Mouritz, Ampthill, (with enclosure ;) Mr. Kettering ; Mr. 
Binks, Wakefield, (with enclosure;) Mr. Gerrans; Prof. Longmore ; Dr. 
Kirkman, Barming Heath ; Mr. Erskine, Newton Stewart; Dr. C. Clarke ; 
Dr. Wiblin, Southampton ; Mr. Locke; Mr. Goldie, (with enclosure ;) Mr. 
Whitaker, Derby; Mr. Young, N en, (with enel ;) Mr. Dawson ; 
Mr. Couch ; Dr. O'Reilly; Mr, T. Taggert, (with enclosure ;) Mr. Reddrop, 
Cholsey, (with enclosure ;) Mr. Blower, Bedford ; Dr. Thompson, Kingston ; 
Dr. Walker, Peterborough ; Mr. Savage, (with 1 ;) Dr. Saunders; 
Mr. Adams, Bungay; Mr. W. J. Clarke, (with enclosure ;) Mr. Whymper, 
Walsall ; Mr. Johnstone, Liverpool, (with enclosure ;) Mr. Wildash, Hythe ; 
Dr. Maysmor ; Mr. M. Ashwell, Stoke-on-Trent ; Mr. Everet; Mr. Sandell ; 
Mr. Peaty, Tredegar, (with enclosure ;) Dr. Earlam, Northwich ; Mr. James, 
(with enclosure ;) Mr. Thomas, Dublin, (with enclosure ;) Dr. Churchill ; 
Mr. Fitkin ; Mr. Hunter; Dr. Osborn; Mr. J. Smith, Edinburgh; Mr. A. 
Fleischmann, Cheltenham ; Mr. E. Bennett, Worksop, (with enclosure;) 
Dr. Watson ; Mr. Thornton ; Mr. Matthews, Battle, (with enclosure ;) Mr. 


(with enclosure ;) Mr. M‘Donald, (with enclosure ;) Mr. Cope ; Dr, Turner, 
St. Leonards ; Mr. Gilbert, (with enclosure ;) Dr. Simpson, Glasgow ; Mr. 
Rae ; Mr. Duckworth, (with enclosure ;) Mr. Flower, Heytesbury, (with en- 
closure ;) Mr. Dalton, Cardiff; Dr. Donaldson; Mr. Brown, Edinburgh, 
(with enclosure ;) Dr. Taplin, (with enclosure;) A Country Practitioner ; 
A Welshman ; L.R.C.P.; A Constant Reader; M.R.C.S.; X. ¥. Z., (with en- 

closure ;) M.D.; A Glasgow Student; A. L. S.; Anthropological Society; 
Bath Infirmary, (with enclosure ;) A Civil Practitioner ; Medicus ; H. 8. D.; 
Chirurgus ; A Third-year’s Student; M. D. O., (with enclosure ;) P.C.8.D.; 
Pharmaceutical Society; An Old Surgeon ; A Constant Observer ; Studens; 
Royal Lastitution ; Sufferer; &c, &c, 


| 
ever we g y the | 

servant, 

Assistant-Surezon, R.N. 

think about sixteen ee 

the interests of sc 

I am, Sir, your obedient servant, 

May, 1863. A Constant Onszrver. 

(with enclosure ;) Mr. Thompson ; Dr. Devenish ; Mr. Primrose, Chester ; 
Mr. Ellis, Willingham; Dr. Allen, Lincoln; Mr. M'Glashan, Middlesbro’; 
Mr. Hale, Staveley ; Mr. Newton; Mr. Pennington; Mr. Trevan, Paastow, 
| 


